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the advantages of Chromex edgewise brackets. 


Our electronically pre-welded assemblies will save you 
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GT-1 Anterior Edgewise Brackets 
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... scientifically designed to fit 
your patient’s particular needs | 


New 5-row, 
multituft in 
natural bristle 

or flexible Nylon 


Unique center-row groove 
with longer outer rows for 
spread action; increased 
brushing strength; reaches 
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For the small child. 
Flexible Nylon bristles. 
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will fill your prescription. 
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ANOTHER ADVANCEMENT FROM UNITEK 


THE BICUSPID BAND 


Member of a growing family of bands and materials 
designed to make your work easier, this new addition is 
especially shaped for bicuspids. The convenient, preci- 
sion Unitek line now includes: 


1 Pre-festooned molar bands shaped and belled to 
true tooth anatomy in 14 sizes. 


Contoured form-fitting blanks for a snug fit on mo- 
lars and cuspids. 


Also soft, contoured blanks . . . polished and pliable. 


Loop bands ready to use with Howlett-type forming 
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Ribbon band material packaged in 8 ft. rolls and in 
23 sizes. 
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... And the new bicuspid band. 
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First in Modern Orthodontic Technique 
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to send your models and prescriptions 
for our new unique 


HAWLEY RETAINER 


IN FLAT WIRE 


This is a new specialty recently added to 
our complete line which includes: 


ORTHODONTIC APPLIANCES 


in GOLD, STEEL, and ACRYLIC 


e ANATOMIC POSITIONERS 
e MOUTHPIECES 
e WHITMAN Elastic APPLIANCES 


All of these appliances reflect our use of the most technically 
advanced methods and ideas. 


THIS IS YOUR LABORATORY . 


® for extremely careful execution of that special 
idea or design 


® for really custom-made appliances that are 
made to fit with minimum of time and effort 
on your part 


&: wide service. Regardless of your location, you get immediate personalized ae 
| attention. Our prompt delivery and mail order service is exceptional %: 
= and your time schedule is our — ee 


Your questions and ideas stimulate us to greater effort. We 
invite and welcome them. 


BOOKLET available on request 
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122 East 25th/St., New York 10, N. Y. 
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MixOmatic 


electric spatulator mixes plaster and impression 
material bubble-free in 10 seconds. Optimum 
results! Compact, quiet, easily cleaned. Bowl sizes 
150, 350, 600, 850, and 1200 c.c. available. 


ExactOmatic 


plaster-water dispenser automatically dispenses 
any quantity of plaster and water at desired ratio 
ready for spatulation. Provides consistent quality. 
Speeds production. Eliminates guessing and 
waste. Dimensions: 15 x 28 x 11. 


HydrOseat 


Electrically operated positioner for cephalometric 
radiography and diagnosis. A sturdy, attractively 
finished chair for precision, effortless positioning. 
Occupies only one square foot. Choice of acces- 
sories and color. 


AngOlator 


A precision instrument for fast, accurate model 
trimming. Gives geometric results without guess- 
ing. Requires no maintenance — corrosion resist- 
ant. Easily installed. 
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} Practice Administration 


THE DENTIST 


Edited by WILLIAM R. MANN, M.S., D.D.S., Ann Arbor, Mich- 
“ igan. Associate Professor of Dentistry, School of Dentistry, and 
Associate Director, W. K. Kellogg Foundation Institute; Graduate 
rf and Postgraduate Dentistry, University of Michigan. 


‘ and KENNETH A. EASLICK, A.M., D.D.S., Ann Arbor, Mich- 
| igan. Professor of Dentistry, School of Dentistry, University of 
Michigan. 


} 1955, 386 pages, 634” x 934”. PRICE, $8.50. 


. This volume provides a summary of the fundamentals necessary 
for the efficient, ethical practice of dentistry, for professional im- 
provement, and for participation in community life—a long un- 
charted area of professional concern. It is the outgrowth of the 
workshop held at the University of Michigan. Those who at- 
tended represented 31 states, the District of Columbia, and four 
' provinces of Canada. Instructors from 26 dental schools were in 


attendance. 
ay 3 At this workshop dentists, dental hygienists, dental assistants, 
aan dental teachers, and others interested in the subject critically pre- 


sented the data, information, and opinions available regarding the 
entire area of practice administration and determined the best 
patterns for the dentist to adopt in organizing and administering 
P his practice and for filling his niche of professional responsibility 
in his community. 


The proper management of accounts, accurate record-keeping, 
cordial patient relationships, effective use of auxiliary personnel 


od and equipment, efficient financial policies—all these and other 
of aspects of practice administration were fully discussed at the work- 
4 i shop. The conclusions reached appear in “PRACTICE ADMIN- 
_ ISTRATION FOR THE DENTIST.” 
THE C. V. MOSBY COMPANY Date 
3207 Washington Blvd. 
5 St. Louis 3, Missouri 
| Gentlemen: Send me Mann-Easlick “PRACTICE ADMINISTRATION FOR THE DEN- 
a TIST,” priced at $8.50. — Attached is my check. — Charge my account. 
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FACTORS IN THE EARLY TREATMENT AND INTERCEPTION 
OF MALOCCLUSION 


Epwarp A. CHENEY, D.D.S., M.S., Lansrne, Mica. 


NE of the most important considerations relative to early treatment and 

interception of malocclusion is the extent of balance in the dentofacial 
complex. By balance, I mean the amount of harmony in the size, the shape, and 
the functional relationships in and between the various parts of the dentofacial 
complex. The extent of balance is important, for it determines the limits as 
well as the opportunities for early treatment and interception. In balanced 
dentofacial structures, early treatment and interception are sufficient to permit 
the development of satisfactory and ideal occlusions. On the other hand, in 
unbalanced dentofacial structures, early treatment and interception are not 
sufficient to enable the dentition to develop satisfactory and ideal occlusions 
through growth alone; later orthodontic management is required. In this article 
I shall elaborate and illustrate these points of view. First, however, it seems 
advisable to define ‘‘early treatment and intereeption’’ and ‘‘balance in the 
dentofacial complex’’ as they are used here. 

‘*Barly treatment”’ is orthodontic management of growing dentitions. It is 
treatment applied before the completion of the early permanent dentition. An 
early permanent dentition is one that possesses all the permanent teeth except 
the second and third molars. In some children the second molars are present. 
Most orthodontists would give a similar definition of the early permanent 
dentition. 


Presented before the Northeastern Society of Orthodontists, Buffalo, New York, October, 
1957. 
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‘‘Interception’’ is another term that will be used extensively. In this 
article, it means the control of factors which act to modify dentofacial growth in 


an undesirable manner. The interception of malocclusion is effected through 
early treatment. 


‘Balance in the dentofacial complex’’ requires a more extensive explanation 
and description. Since the days of Angle, everyone has been talking about 
dentofacial balance. Almost everyone has his own idea about it, and that is the 
way it should be. The extent of dentofacial balance is a major consideration in 
the diagnosis of every malocclusion. It is necessary to understand this phase 
of the orthodontic problem before we can think in terms of treatment procedure. 
In my opinion, an evaluation of the extent of dentofacial balance is most mean- 
ingful when it is considered in terms of the various structural parts of the face. 
By structural parts, I mean the bones of the face, the teeth, and the muscles of 
function. 

To define balance in the bones of the face, I shall refer to the skull shown 
in Fig. 1. It is the skull of a male Negro. The dentition sits forward in the 
facial mass, a position typical of the Negro race. There are several ways of 
defining the extent of balance in this skull. In order to implement the discussion 
in this article, I wish to refer to a direct method of observation which I call the 
‘*facial form analysis.’’ The facial form analysis is based on a series of anthro- 
pologie observations, which are made to study relationships between the various 
bones of the face. They are made in three dimensions: the anteroposterior, 
the lateral, and the vertical relationships in the size, shape, and form of bony 
parts. The lines shown on the skull in Fig. 1 are used to study anteroposterior 
balance of vertical facial parts. The horizontal line, which passes through 
porion and orbitale, is called the Frankfort plane. The vertical plane passes 
through nasion and is perpendicular to the Frankfort plane; it is called the 
nasion perpendicular plane. Four points on the anterior facial mass are studied 
relative to the nasion perpendicular plane. These points which are shown in 
Fig. 1, are identified as M.F., 8.P., 1.P., and M. M.F., an abbreviation for mid- 
facial point, is located on the living patient by palpating the anterior border of 
the maxilla at the lower lateral border of the ala of the nose. This point localizes 
the lower lateral margin of the nasal aperture. As shown on the skull, point 
M.F. marks the anterior margin of the maxilla at the level of the upper root 
apices. 

The anterior border of the mandibular apical base is localized at point M. 
This is the lowermost anterior point of the mandible and is called menton. In 
the facial form analysis we refer to it as chinpoint. As we study the antero- 
posterior relationship of points M.F. and M. on the skull in Fig. 1, one fact is 
evident: These points are an equal distance anterior to the nasion perpendicular 
plane. This is another way of saying that there is anteroposterior balance of 
the upper and lower apical bases as they support their respective dentitions. 


S.P. and I.P., abbreviations for superior prosthion and inferior prosthion, 
mark the anterior borders of the upper and lower dentoalveolar structures. 
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As you study S.P. and J.P. points, you can see that S.P. is anterior to I.P. by 
the same amount that the upper incisor crown overlaps the lower incisor crown. 
Except for the overlapping, which we expect, the dentoalveolar points follow 
and reflect the extent of balance of the apical base levels. In this skull the 
balanee is ideal. On the other hand, as you study the position of these four 
points on the anterior border of the faces of your patients, much variation will 
be evident. The anteroposterior relationship of these four points varies con- 
siderably from one patient to another. In some patients the points will be pos- 
terior to the nasion perpendicular plane. In other patients the points will fall 
on this vertical plane. In any case, however, when the apical base points M.F. 
and M. are an equal distance anterior or posterior from the nasion perpendicular 
plane, there is anteroposterior balance of the skeletal bases. 


Fig. 1.—Profile view of skull showing planes of reference and anatomic landmarks used to 
study anteroposterior balance of vertical facial parts. 


Observations concerning dentofacial balance are made also from the front 
and inferior views of the skull to study the extent of balance. In Fig. 2, planes 
of reference have been superimposed over the anterior surface of the skull to 
aid in studying lateral and vertical skeletal relationships. The vertical plane is 
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the midsagittal plane. By definition, it passes through nasion and the anterior 
nasal spine. This skull is so symmetrical that the midsagittal plane also passes 
through superior prosthion, inferior prosthion, and menton. In addition, the 
malar processes, the gonial angles, and similar lateral landmarks are symmet- 
rically related to the midsagittal plane. As every orthodontist knows, all of the 
skeletal and dental landmarks are variable. They do not always exhibit the 
symmetry seen in this skull. 


Fig. 2.—Front view of skull showing planes of reference and anatomic landmarks used to 
study lateral and vertical balance of facial parts. 

The horizontal plane shown in Fig. 2 is called the orbital plane. In the 
facial form analysis it passes through right orbitale and is perpendicular to the 
midsagittal plane. In many persons one side of the face is more superior than 
the other side. The orbital plane is used to study these vertical variations. 
Again, however, this skull is so symmetrical that the orbital plane passes through 
both right and left orbitale. 
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A, 


Fig. 3A, Casts of dentition in balanced dentofacial structures where control of oral 
habit permitted satisfactory development of growing dentition. 


B, Side views of casts shown in A. Occlusal contacts maintain lower second premolar 
space and permit satisfactory occlusal development in balanced dentition. 
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Excellent dental balance is found also in this skull. The number and size 
of teeth are in exact proportion to the supporting apical bases. The occlusion 
reflects the ideal balance between and within the supporting bones of the face. 
Removal of the fine layer of wax between the occlusal surfaces of the teeth in 
this skull would result in a perfect articulation of teeth. If, in addition, we 
could drape the mimetie muscles and the muscles of mastication over the facial 
bones and put the entire dentofacial system into action, balance of muscle 
function could be studied and evaluated. 

Many other observations can be made directly and indirectly to study the 
extent of dentofacial balance. These observations are important in developing 
an orthodontic diagnosis. They should be made as precisely as possible. The 
use of a system or method of observation permits a more effective evaluation of 
the treatment opportunities and limitations in each patient. As I am beginning 
to realize, years of clinical experience do not take the place of accurate observa- 
tion. 

The brief description of dentofacial balance which I have presented is 
similar to others in our literature. Most of you carry a similar concept in your 
minds. It is an important concept in the consideration of early treatment and 
interception of malocclusion. When balanced dentofacial relationships are 
present, early treatment and interception of malocclusion are most effective. 
Here, the control of local etiological factors is sufficient to permit the growing 
dentition to develop a satisfactory occlusion. For example, Fig. 3,4 shows the 
casts of a developing dentition complicated by two types of influence which 
disturb dental growth in balanced dentofacial structures. The cast on the upper 
left shows the results of one of these influences, an oral habit. This patient 
placed three fingers between her teeth, and the habit activity prevented the 
eruption of the maxillary and mandibular incisors. Here, interception consisted 
of a serious discussion about ‘‘what habits do to little girls’ teeth.’’ Casts and 
photographs were used to illustrate the discussion. The therapy was effective. 
The patient promised to stop putting her fingers between her teeth. 
The upper right hand and lower casts show the results. The cast on the upper 
left was taken when the girl was 7 years of age. The one on the lower right was 
taken when she was 12. No appliances were used. 

The side views of this patient’s dentition are shown in Fig. 3,B. Posterior 
dental development was complicated by the premature loss of lower second 
primary molars. The space was measured and observed from 7 to 12 years of 
age. Three sets of casts show the transition to the permanent dentition. No 
treatment or space management was indicated. Nature placed her own space 
maintainer. Close observation reveals that the maxillary second deciduous 
molars extruded to contact the mesial margin of the mandibular first permanent 
molars. The contact and foree of occlusion were sufficient to maintain occlusal 
balance. 

Fig. 4 shows the casts of a patient with the other two types of problem 
requiring early management and interception in balanced dentofacial structures. 
Here the interference to dental growth and development comes from a dental 


4 
4 
| 
in 
Wore | 
; 
= 
a 
4 
— 
| 
; 
— i 
| 
f 
: 
‘A 
: 


ew“ EARLY TREATMENT AND INTERCEPTION OF MALOCCLUSION 813 
anomaly and a cross-bite. The upper cast and the roentgenograms (Fig. 4) 
reveal a supernumerary right lateral incisor in the central incisor position and 
a supernumerary central incisor labial to the left lateral incisor. All ineisors 
are well formed. 

The first step in treatment was to remove the supernumerary teeth. The 
result is shown in the middle cast and roentgenogram. The right supernumer- 
ary lateral incisor and the left supernumerary central incisor were extracted. 
Some orthodontists may disagree with this decision. The right supernumerary 
lateral incisor was in good position for a crown. Also, the maxillary left lateral 
incisor is growing lingual to the teeth in the dental arch. In my opinion, how- 
ever, the chances for optimum dental development are great in a ease of this 
type. There is adequate room for all permanent teeth. There are no skeletal 
disharmonies to reduce the ability of the teeth to move into satisfactory occlusion. 


Fig. 4.—Casts and roentgenograms of supernumery teeth of dentition in balanced dento- 
facial structures. Extraction of supernumerary teeth and correction of incisor cross-bite per- 
mitted satisfactory occlusal development. 


The casts reflect balanced dentofacial structures. Dental adaptation and ad- 
justment through growth and development are at a maximum. I expected the 
right central incisor to erupt into its correct position and the left lateral incisor 
to move labially. The lower casts in Fig. 4 reveal the results. A tongue blade 
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was used by the patient to ‘‘jump”’ the left incisor into a very shallow overbite. 
The east on the lower left shows the treatment result. The cast on the lower right 
shows the final result three years later. In this case, early treatment and in- 
terception consisted of judicious extraction of supernumerary teeth and ten 
days of tongue blade therapy to correct an incisor cross-bite. An excellent re- 
sult was possible, since there was balance in and between the various parts of 
the dentofacial complex. 

The two eases just reviewed illustrate the four major problems occurring in 
balanced dentofacial structures which require early treatment and interception: 
(1) the problems of space management, (2) the problems resulting from oral 
habits, (3) the problems associated with dental anomalies, and (4) the functional 
shifts of the mandible resulting from occlusal interferences. 


Having briefly considered the nature of early treatment in balanced dento- 
facial structures, let us now study the interceptive needs in the unbalanced 
dentitions. Relative to the unbalanced dentitions, I want to recognize that the 
influences which act to modify balanced dentitions also act to modify unbalanced 
dentitions. For this reason, the above-listed problems must be controlled in all 
eases, irrespective of the extent of dentofacial balance. The fact that must be 
remembered about unbalanced eases is that early treatment is applied to reduce 
the intensity of the malocclusion. In addition, there are other problems. 


To study the value of early treatment and interception in unbalanced 
dentofacial structure, let us examine the orthodontic problem of the girl shown 
in Fig. 5. Fig. 5,A shows the profile and front view of the patient’s face. Planes 
of reference have been placed on the photographs to aid in showing the extent 
of dentofacial imbalance. The profile view reveals a posterior displacement of 
the mandible relative to the maxilla. This relationship is studied by relating 
the midfacial point and chinpoint landmarks to the nasion perpendicular plane. 
Midfacial point, at the ala of the nose, is slightly posterior to the nasion per- 
pendicular plane. Chinpoint, or menton, is posterior to the nasion perpendicular 
plane by more than twice the amount of midfacial point. Chinpoint and mid- 
facial points mark the anterior border of the maxillary and mandibular apical 
bases. The variation in the anteroposterior relationship of midfacial point and 
chinpoint serves to identify the lack of anteroposterior apical base bone balance. 
By this, I mean that the apical base of the mandible sits more posterior than 
the apical base of the maxilla. In addition, other observations about the antero- 
posterior balance of the dentoalveolar structures are of interest. Palpation of the 
maxillary and mandibular alveolar points at superior and inferior prosthion 
reveals considerable anteroposterior discrepancy in these parts. Here the varia- 
tion is greater than that previously observed in the Negro skull. In part, this 
variation reflects the discrepancies observed in the apical base bone. Also, it 
reflects a lack of balanced facial muscular activity. When this girl swallows, 
she sucks the lower lip hard against the lower anterior and premolar teeth. In 
addition, the lower lip exerts force against the lingual aspect of the upper in- 
cisors. The upper incisors protrude. As we all know, a patient with a small 
retruded mandible has difficulty in establishing proper lip function. 
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In addition to the observations concerning mandibular displacement and lip 
function, other considerations relative to the profile view of this patient are of 
interest. The over-all size of the maxilla is greater than the over-all size of the 
mandible. The gonial angles range from medium to large. The mandibular 
bodies are nearly twice as long as the rami. While the maxillary incisors are 
prominent, they are not as protrusive as we might assume at first glance. Much 


Fig. 5.—A, Front and profile views of patient with unbalanced dentofacial form. Planes 
of reference aid in studying nature of imbalance. 


B, Casts showing occlusion of patient in A. 


of their prominence and the large overjet results from a more anterior position 
of the upper apical base relative to the lower apical base. These observations 
concerning size and angular relationships serve to support the observations 
relative to mandibular displacement. 
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The front facial view also reveals interesting information about this patient. 
The midsagittal and orbital planes have been placed on the photographs. The 
malar prominences and gonial angles are an equal distance from the midsagittal 
plane. Chinpoint falls directly on the midsagittal plane. The incisor midline is 
slightly to the patient’s left. Also, the left eye and orbital point are slightly 
more superior than the right eye. The left ear and ear hole are slightly more 
superior than those on the right side. The right ear is more posterior than the 
left ear. This is an important fact to consider when we use a head positioner 
for cephalometric roentgenograms. <A vertical and posterior asymmetry of one 
ear forces the patient to turn his head when he places the ear posts in the ear 
hole. Recognition of this variation aids in the interpretation of the resulting 
cephalogram. It does not detract from the value of the roentgenogram as an 
aid in diagnosis. 


Fig. 6.—Patient B. B., aged 8% years. Tracings taken from oriented lateral headfilms of 
patient shown in Fig. 5,A. 


Casts of this girl are shown in Fig. 5,B. The girl has an Angle Class II, 
Division 1 malocclusion in the mixed dentition. She is 8 years 6 months of age. 
The upper teeth protrude, the right central and lateral incisors are rotated, the 
incisors are large teeth, and the lower incisors incline forward. A mixed denti- 
tion analysis reveals that there is inadequate room for the premolar and canine 
teeth if the incisors are to be retruded, uprighted, and placed in occlusion. In 
addition, there is a deep and impinging overbite. The lower incisors strike 
against the palate 4 mm. lingual to the maxillary incisors. 

Tracings taken from oriented lateral head films of this patient are shown 
in Fig. 6. The planes of reference previously described can be used to study 
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and confirm some of the direct facial observations that we have made. In addi- 
tion, a number of observations are made regarding the tracings to study the way 
the bones of the face go together to support the dentition. Here again our 
objective is to determine the extent of balance in and between the structural 
parts of the dentofacial complex. Some of the observations which I use are 
shown in Table I. They confirm the direct observations made with the facial 


TABLE I. CEPHALOMETRIC OBSERVATIONS AND MEASUREMENTS IN PATIENT B. B., 
AGED 8 YEARS 6 MONTHS 


MEASUREMENT PATIENT | DESCRIPTION AVERAGE 
SNA Good 
SNB Poor 
Difference Large 
Facial Z (SNP) Tends small 
FMPL Large 
of convexity Very large 
1 to Mandibular plane : Tends large 
ltol Small 
1 to FM plane Very large 
MAXILLARY TO MANDIBULAR LENGTH (WYLIE) 
MEASUREMENT | PATIENT | STANDARDS 
Glenoid to sella 17 
Sella to PTM 15 
Maxillary length 50 
PTM — 6 14 
Maxillary length “96 
Mandibular length 91 


form analysis. The measurements about the SNA-B angles, the facial angle, the 
Frankfort-mandibular plane angle, and the angle of convexity all indicate a 
posteriorly displaced mandible. The Wylie analysis of anteroposterior dysplasia 
reveals that the mandible is shorter than the maxilla. The angular measure- 
ments about the relationship of teeth to supporting bone serve to confirm the 
lack of skeletal balance. The mandibular incisor plane angle and the upper 
incisor to lower incisor angle reveal that these teeth tip forward off the apical 
base. In addition, there is an excessive overjet. 

From the foregoing observations, a number of conclusions can be made with 
respect to the extent of dentofacial balance in this patient. Both the direct 
facial observations and the indirect cephalometric appraisals indicate a lack of 
skeletal bone balance. The mandible is small and displaced posterior to the 
maxilla. There is some facial skeleton asymmetry. Also, the dental balance is 
unsatisfactory. If the incisors are to be retruded and a more functional oeclu- 
sion is required, there is an excessive amount of tooth structure. In addition, this 
patient lacks muscular or functional balance. During swallowing the lower lip 
activity is abnormal. Its action protrudes the maxillary incisors and constricts 
the dental arches. The upper lip is flaecid. It does not assist the upper incisor 
position. The freeway space is excessive. Although not shown here, the freeway 
space was measured on a lateral cephalometric roentgenogram with the mandible 
at rest. It ranged from 4.5 to 6mm. The patient exhibits an overelosure of the 
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mandible which results in a reduced vertical dimension. This girl, then, has a 
malocclusion typical of many that we see. She exhibits a lack of balance in all 
three structural areas of the dentofacial complex. 

The opportunities for early treatment and interception to aid in directing 
growth for the dentitions shown in Figs. 5 and 6 are far different than in the 
balanced cases discussed previously. The lack of dentofacial balance limits the 
extent to which treatment is of value in directing the development of occlusion 
at this age. Nevertheless, the fact that the dentition is still developing is not 
sufficient reason to say that no treatment is indicated at this time. Certain dento- 
facial relationships can be changed to benefit the general pattern of growth. For 
example, we can retrude the maxillary incisors and establish better lip function. 
Also, we can upright the lower incisors and create a better relationship between 
these teeth and their supporting bone. These changes should be made as early 
as possible. On the other hand, other aspects of this malocclusion cannot be 
corrected completely at this time. Still, they require orthodontic management 
and control. For example, let us consider the problem of the overbite in this 
ease. The patient has a deep impinging overbite, which results from a size 
difference between the maxilla and the mandible. The mandible is small and is 
displaced posterior to the maxilla. The deep impinging overbite is a hazard which 
requires particular consideration. Since this relationship and its significance 
have not received extensive consideration in our literature, I should like to 
consider it further at this time. 

In 1942 Barrow and White? studied developmental occlusal changes in 
growing children. Their data consisted of serial longitudinal casts taken of 
children at the University of Michigan Elementary School Growth Research 
Center. These studies are coordinated by Dr. Byron 0. Hughes. Barrow and 
White studied records of fifty-one children. The records of each child began 
when he was 5 years of age and continued yearly through the age of 19 years. 
With regard to overbite, three types of incisal contact were noted. The varia- 
tions of incisor occlusal contact are shown in Fig. 7. Type A demonstrates the 
incisor contact found in balanced occlusions. Here the lower incisors contact 
the lingual aspect of the upper incisors. In cases with type A incisor contact 
the occlusal developmental pattern was always the same. The research revealed 
that the depth of overbite is reduced slightly at the time the lower deciduous 
incisors are lost. Following eruption of permanent incisors, however, the over- 
bite stabilizes and stays the same through the age of 19. Type C shows a differ- 
ent set of incisal relationships. Here the lower incisor strikes the mucosa over 
the cingulum of the erupting upper incisor. Barrow and White called this type 
of incisor contact a ‘‘false’’ impinging overbite. They said that it was found 
in children at 7, 8, and 9 years of age with slowly growing dentitions. Following 
complete incisor eruption, the child has a deep but not impinging overbite. 

In type B the development is different. Here the lower incisors strike the 
palatal mucosa completely lingual to the upper incisors. The previous easts 
exhibited this relationship. It is a deep impinging overbite. The research 
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revealed that in all cases in which there was a deep impinging overbite, the over- 
bite increased continually from 5 to 19 years of age. In all probability, the depth 
of bite continues to increase in adults over 19 years of age who have this relation- 
ship. All of us have observed and treated adult patients with extreme deep im- 
pinging overbites. We manage them with varying degrees of success. In most 
cases, it is much easier to intercept and control this problem than to correct it. 


C 


Fig. 7.—Outlines demonstrating various types of overbite and incisal occlusal contact. 


In the girl previously discussed, control of the overbite problem alone constitutes 
areal service. If, in addition, we can establish reasonable lip and dental balance 
to permit the best possible occlusal development until the remaining permanent 
teeth erupt, a real service is rendered. In the unbalanced dentitions we may not 
always effect ideal occlusion. Still, we have worked to reduce the intensity of the 
malocclusion. Also, we have helped a child who needs our service far more than 
most patients who possess balanced dentofacial relationships. 
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So far in this discussion I have pointed out opportunities and limitations of 
early treatment and interception in the balaneed and unbalanced dentofacial 
relationships. As every experienced orthodontist knows, however, there is an- 
other aspect of dentofacial balance with which we deal. From the clinical point 
of view, we can define a borderline or intermediate type of balance. If we were 
dealing only with physical relationships in structure and form, the borderline 
category would not be possible. Instead, however, we deal with vital biologic 
structures. These structures—the jaws, the teeth, and the muscles—have the 
ability to adjust and adapt to the environment which surrounds them. The 
dentition does this most easily during its early stages of growth and development. 
During this time appropriate amounts of treatment and growth guidance per- 
mit the maximum in dentofacial development. In this regard, the orthodontist 
has a particular responsibility. He is required to look ahead and anticipate the 
consequences of a given dental growth pattern as it proceeds to maturity. When 
indicated, he should apply orthodontic management to assist the development of 
the dentition to its maximum efficiency. In the dentofacial structures, with 
borderline balance, these efforts can be highly effective. To illustrate, let us 
study the problems of the patient shown in Figs. 8 and 9. 


Fig. 8,A shows the facial and intraoral views of a girl aged 8 years 4 months. 
Appraisal of the lateral facial form has been made. The Frankfort and nasion 
perpendicular planes have been placed on the photograph. The midfacial point, 
maxillary alveolar point, mandibular alveolar point, and chinpoint are indicated. 
The midfacial point at the ala of the nose is slightly posterior to the vertical na- 
sion plane. Chinpoint is less than half again more posterior to nasion perpendic- 
ular than the midfacial point. The anteroposterior difference between the mid- 
facial point and chinpoint indicates only a slight posterior displacement of the 
mandible. You will note, also, that the anteroposterior discrepancy in this ease, 
although present, is much less than the same difference in the previous patient. 
Other facts support this conclusion. The gonial angle tends to be large. The 
Frankfort-mandibular plane angle looks large. A lateral headfilm revealed that 
the Frankfort-mandibular plane angle is 30 degrees; 21 degrees is average. On 
the other hand, as you study the over-all size of the mandible in relation to the 
maxilla, there is no great size difference. A Wylie analysis reveals less than 2 
mm. of difference in maxillary and mandibular length. Both jaws are longer 
than Wylie’s standards. The angular measurements are also of interest. Both 
SNA and SNB angles are larger than average. Still, the SNA to B angle is 8 
degrees. This is larger than the 3.5 degrees which most analyses use as the 
standard. The facial angle is 89 degrees, which is only 1 degree larger than the 
standard 87.8 degrees. In contrast, the angle of convexity is 15 degrees; Downs’ 
average for this angle is 0 degrees. This girl, then, has facial characteristics 
typical of many patients. As you study her face and the many observations 
which ean be made about it, one fact is clear: The observations are contradictory 
in nature. Some dentofacial relationships are balanced. Other relationships are 
unbalanced. This patient exhibits a borderline type of skeletal balance. The 
lack of true skeletal balance results from slight variations in the way the bones 
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Fig. 8.—A, Facial and intraoral photographs of patient with a borderline type of dento- 
facial balance. 


B, Casts showing occlusion of patient in A. 
C, Casts showing incisor changes following five months of treatment. 
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of the face go together. There is no obvious size difference between the upper 
and lower jaws. However, the wide gonial angle throws the chinpoint slightly 
down and backward. Perhaps the maxilla is slightly larger than the mandible. 
Even so, both are large bones. They are capable of supporting the teeth within 
them. In addition, the front view shows good lateral facial balance. No facial 
asymmetry is evident. The open-bite is the result of an active lip and tongue 
habit. The patient presented complaining about the open-bite and slight upper 
incisor protrusion. 

Before moving on to the casts and treatment plan, I want to stress one 
point about this face which supports the concept of borderline balance. As you 
study the lateral profile view, note the position of the maxillary alveolar and 
mandibular alveolar points. The maxillary alveolar point at superior prosthion 
is slightly anterior to the nasion perpendicular plane, and the mandibular 
alveolar point at inferior prosthion is slightly posterior to the nasion perpen- 
dicular plane. Here mandibular alveolar point is more anterior than chinpoint. 
In this case, the lower denture sits forward on its apical base. This is in con- 
trast to the previous patient, in whom the mandibular alveolar point was slightly 
posterior to chinpoint and the lower denture sat more posterior upon its 
apical base. Here, again, the upper and lower dentoalveolar points reflect the 
anteroposterior balance as shown by the apical base points at midfacial point 
and chinpoint. Actually, they show a closer vertical balance than is seen in most 
patients. 


Casts of this girl (Fig. 8,B) reflect the observable anteroposterior variations 
of apical base bone. There is an Angle Class II, Division 1 malocclusion. The 
maxillary incisors are slightly protrusive, and they are spaced. The lower in- 
cisors are slightly crowded and irregular. However, the dental arches are broad 
and trapezoidal in nature. The teeth are of medium large size. A mixed 
dentition analysis reveals an excess of 2 mm. in arch length for the lower pre- 
molars and canines. In contrast, the upper molar to laterai incisor spaces are 
slightly inadequate for the premolars and canines. 

In this case, as in all eases, the treatment plan was conditioned by the nature 
of the problem. In terms of dentofacial balance, the prognosis was fair. There 
was a borderline type of skeletal balance. The dental balance was close but 
adequate in the lower arch. The upper dental arch was short. However, the 
large maxillary apical base indicated a reasonable prognosis for lengthening the 
upper dental arch. In addition, the closure pattern of the mandible was normal. 
Only the lip and tongue habit complicated occlusal development. The malocelu- 
sion was described as a dentoalveolar distoclusion. This description differs from 
the description used for the malocclusion of the girl in Fig. 5, who had a disto- 
clusion resulting from a basal bone variation. It is described as a skeletal disto- 
clusion. In view of current knowledge about the cause and control of maloeclu- 
sion, it is more reasonable to institute early treatment and interception in the 
dentoalveolar distoclusion. 

Before making a final decision about treatment, the hereditary background 
of the patient was examined. The father had an ideal occlusion in a large, 
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well-balanced face. The mother had a mutilated dentition with a vertical and 
posterior functional shift. Her molars occluded into a whole-cusp Angle Class 
II relationship. At rest, however, the mandible moved downward and forward. 
The molars opposed each other in an end-to-end relationship. The overjet was 
small. In addition, there was an excessive freeway space reducing the disto- 
clusion. The mother had a midfacial prominence. Both jaws were large. Her 
teeth were larger than her daughter’s. She had a borderline skeletal balance 
similar to her daughter’s. From this information, it is evident that the family 
background provided some evidence of an inherited tendency toward dentofacial 
imbalance. However, it was not extensive. Neither parent exhibited obvious 
skeletal or dental discrepancies. 


I have elaborated on the facts about the parents’ dentitions to emphasize a 
point relative to our considerations concerning the extent of dentofacial balance. 
As we study orthodontic problems it is necessary to remember that, in addition 
to physical balance, there must be biologic balance. In this regard, it is un- 
reasonable to think that developmental changes that occur during treatment are 
without cause. Many times they can be anticipated. One way is to study in- 
herited possibilities in any patient. Everyone realizes that these possibilities are 
too complex and too numerous to be evaluated fully in clinical practice. Still, 
like weather reports, they can be used to give us ideas about the nature of the 
developmental atmosphere in which we work. In this case, the hereditary prog- 
nosis for early treatment and growth guidance was favorable. Other members 
of the family exhibited balanced occlusions under similar developmental and 
anatomic relationships. A similar evaluation should be a part of every ortho- 
dontie diagnosis. 


In the girl shown in Fig. 8,A the initial treatment efforts were directed at 
controlling the abnormal lip activity. In addition, I wanted to retrude the upper 
incisors. An oral shield was selected to facilitate the treatment objectives. The 
patient was instructed in its use. Casts taken five months later show the re- 
sult (Fig. 8,C). The patient was seen twice during the five-month period. The 
maxillary incisors contact the lower incisors, and the molars remain in Class II 
malocclusion. However, the distoclusion has been reduced. Although it is not 
shown here, there is good lip function. 


The next step in treatment was to lengthen the dental arch. A headeap 
and extraoral traction were used. The headeap was attached to a labial wire and 
yoke combination, and the labial wire was fitted into buccal tubes on upper first 
molar bands. No other appliances were used. The patient wore the appliance 
for eight months. She was checked at three-month intervals. Fig. 9,4 shows 
the face and dentition one year after use of the headeap was discontinued. No 
retentive appliances have been used. The facial form is similar to the before- 
treatment appearance. Relative to the nasion perpendicular plane, the mid- 
facial point and the chinpoint are the same. The maxillary and mandibular 
alveolar points show a closer anteroposterior vertical balance than before treat- 
ment. The intraoral photographs reveal a reasonable occlusal balance. The right 
maxillary arch shows a little spacing. The lower incisors are mildly crowded; 
they are the same as before treatment. Cephalometric tracings taken before and 
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B. 


“ oa 9.—A, Photographs showing face and dentition one year after headcap was discon- 
nued. 

B, Cephalometric tracings illustrating dentofacial relationships before and after headcap 
roma orcegy Ta line represents condition on March 3, 1954; broken line represents condition 
on pt. 9, " 
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after use of the headeap are of interest also (Fig. 9,B). The solid line repre- 
senis the before-treatment relationship and the dotted line shows the after-treat- 
ment relationship. The tracings have been oriented on sella and the sella to 
nasion plane. In this illustration it is evident that the chinpoint and the an- 
terior border of the maxilla have moved forward. The posterior border of the 
ramus is forward. The orbits and frontal bone show slight upward and forward 
movement. In the jaws, the incisors have followed the maxillary and mandibular 
developmental changes. The lower molars are forward. In contrast, the upper 
molars stayed in the same position. Apparently, the occipital traction served to 
hold the upper molars in position while all other structures moved forward. The 
maxillary dental arch was lengthened. A neutroclusion resulted. 


Several considerations are important in the ease shown here. The dentition 
was adjusted from a distoclusion to a neutroclusion. No retention was required. 
These facts demonstrate the ability of the natural dentition to make permanent 
adjustments upon its apical base. These adjustments are reasonable and are 
expected in cases which exhibit a borderline dentofacial balance. They are made 
most easily when treatment is applied early in the developing dentition. On 
the other hand, when the dentitions with borderline balance are permitted to 
grow into permanent malocclusions, the treatment opportunities are far differ- 
ent. Then these problems may require the same treatment considerations as the 
deep-seated unbalanced eases. Also, the establishing of balanced occlusions is 
more difficult. Dental irregularity and protrusion are harder to handle. Per- 
manent retention is often necessary. On the other hand, it is important to recog- 
nize that not all borderline dentitions must be treated in the manner shown here. 
In fact, the management of a borderline dentition is usually a compromise in 
treatment. For the most part, the borderline case cannot be perfectly balanced. 
Neither is it perfectly unbalanced. In the problem shown here, for example, it 
was necessary to accept minor crowding or go to excessive extraction. In any 
ease, however, the final decision depends on the particular dental requirements 
of the patient. 


In conclusion, I wish to review the points made in this article. At the 
beginning it was stated that one of the most important considerations relative 
to early treatment and the interception of malocclusion is the extent of balance 
in the dentofacial complex. In balanced dentofacial structures, early treatment 
and interception produce maximum results. Here the control of local factors 
permits the development of nearly ideal dentitions. In contrast, in the 
unbalanced dentofacial structures, the problem is much different. In these 
cases, it is usually impossible to direct the growing dentition into satisfactory 
occlusions. A lack of balanee and harmony in and between the basic structural 
parts of the face prevents successful growth guidance. In spite of this, all un- 
balanced dentitions require a consideration of early treatment and interception. 
An effort is made to determine the area and extent of imbalance. Treatment is 
applied to limit abnormal dentofacial growth. We do this to reduce the intensity 
of the malocclusion and make it more adaptable when the time for final treat- 
ment arrives. Finally, in the malocelusions exhibiting a borderline type of 
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dentofacial balance, we apply early treatment and interception in the form of 
growth guidance. We work to direct the developing dentition into reasonable 
and stable occlusions. 
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THE STATE OF YOUR ESTATE 


Haroup M. Somers, Px.D., LL.B.,* Burrauo, N. Y. 


T IS a pleasure to discuss with you a subject which must be of great concern 
to you and your family, namely, the ‘‘State of Your Estate.’’ The subject 
is a complex one, and I shall have to convey some rather dull legal information 
if I am to be at all helpful to you. 
We shall put the cart before the horse to some extent and deal first with 
the question of disposing of your estate, and then we shall consider ways in 
which you can build up your estate during your lifetime. 


ESTATE TAX DEDUCTIONS AND EXEMPTIONS 


You are undoubtedly concerned about the Federal estate tax and its pro- 
visions. There is an exemption of $60,000.00 in the estate tax. Thus, if your 
net taxable estate is $60,000.00, you will pay no tax. Then there is the marital 
deduction which gives you a deduction of everything you leave to your wife or 


everything that she gets as a result of your death up to one-half of your adjusted 
gross estate. Thus, if your adjusted gross estate is $120,000.00 one-half of 
that, or $60,000.00, is a marital deduction. That leaves $60,000.00, but you 
have an exemption of $60,000.00, which leaves a taxable estate of zero. 

In other words, if you are married and your estate after funeral and ad- 
ministrative expenses comes to no more than $120,000.00, you will have to pay 
no tax. Please note that life insurance is included in this total and is not 
given any special treatment. There used to be a deduction for life insuranee, 
which many people still remember, but that is no longer in existence. The life 
insurance under which you control the beneficiary becomes part of your estate 
for estate tax purposes, even though it passes to the beneficiary without any men- 
tion of it in your will. Charitable bequests are also deductions. Please note 
that there is no limit on the amount of charitable bequests that can be deducted 
for estate tax purposes. This is different from the case of the income tax where 
there is a limit which is tied to your income. 


GIFT TAX DEDUCTIONS AND EXEMPTIONS 


It is important for you to realize that there exists a gift tax. The rates 
are three-quarters of the rates of the estate tax. In other words, you cannot 
avoid completely the estate tax by giving away an unlimited amount of property 


Presented before the Northeastern Society of Orthodontists, Buffalo, New York, Oct. 21 
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828 SOMERS Am Orthodontics 
during life. However, there are substantial deductions and exemptions. You 
can give to each of any number of persons in every year the sum of $3,000.00 
which is totally exempt from the gift tax. If your wife joins by giving her 
formal consent, you can give to any child the sum of $6,000.00 every year exempt 
from the gift tax. One-half of anything and everything that you give to your 
wife is exempt from the gift tax, no matter how much it is. Moreover, in addi- 
tion to all of these deductions and exemptions you have a lifetime exemption 
of $30,000.00 which you ean give to whomever you please or whenever you 
please. This is over and above the $3,000.00 and $6,000.00 figures mentioned 
a moment ago and also over and above the deductible portion of the gift that 
you give to your wife. For instance, if you give your child $3,000.00 in a year, 
that is exempt. If you give your child $6,000.00 in a year with your wife’s 
consent, that is exempt. If you give your wife $10,000.00 in a year, $5,000.00 is 
exempt. That leaves $5,000.00, but there is a $3,000.00 deduction and you have 
a $30,000.00 total exemption for your lifetime so that you can draw down 
that total by $2,000.00 to $28,000.00 to be used at some other time. Thus, all the 
gifts that have been mentioned will involve no tax whatever. 


A special problem arises when gifts are made within three years of death. 
There is a possibility that these will be declared to be gifts made in contemplation 
of death. They will then be taxed at the full estate tax rate instead of being 
subject to the gift tax rates (if they are not otherwise exempt or subject to 


deduction), which are, as pointed out earlier, three-quarters of the estate tax 
rates. 


MARITAL DEDUCTION 


One of the important devices in reducing estate taxes is the marital deduc- 
tion to which I referred a moment ago. The full amount left to the wife up to 
one-half of the adjusted gross estate is deductible from the estate for tax pur- 
poses. It must be remembered that the taxable estate is usually greater than 
the estate that passes through the will (the probate estate). For instance, as 
pointed out previously, insurance usually passes to the wife outside the will. 
It will ordinarily be ineluded in the taxable estate for Federal estate tax purposes 
unless the insured has given up all incidents of ownership including the right 
to change the beneficiary. 

Similarly, a joint account or jointly owned property will pass to the wife 
outside the will but will be included in the taxable estate if the deceased actually 
provided the funds. Also, gifts that are found to have been made in con- 
templation of death will be included in the taxable estate, although of course 
they do not appear in the will or the probate estate. (There is now a conclusive 
presumption that gifts made more than three years before death are not made 
in contemplation of death.) It is important to remember these points to assure 
the maximum deduction. The marital deduction is up to one-half the adjusted 


gross estate for estate tax purposes, not merely the probate estate which passes 
by will. 
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STATE OF YOUR ESTATE 829 

This does not mean, however, that it is always wise to take the maximum 
marital deduction; it is not always wise to reduce the estate tax from the hus- 
band’s estate as much as possible. The estate tax is progressive, ranging from 
3 per cent on the first $5,000.00 of taxable estate to 77 per cent on amounts over 
$10,000,000.00. To the extent that we reduced the husband’s estate tax through 
the use of the marital deduction, we add potentially to the wife’s estate and 
hence her estate tax. If the wife has separate property in large amount, it may 
be a mistake to augment her estate by the full marital deduction. This might 
put her estate into a much higher tax bracket than her husband’s. The result of 
this would be that the total tax on the two estates would be greater than if 
the husband had transferred less property to his wife, even if that meant that 
he took less than the maximum marital deduction and paid a higher tax than 
necessary. The total tax on the two estates would be minimized by equalizing 
the two estates. 


It is difficult, of course, to caleulate the right amount of marital deduction 
for this purpose, because we can never be sure how much of her property 
the wife will have on her death. Whether or not she remarries is, of course, an 
important factor in this regard. We cannot make any estimate on the proba- 
bilities of this without a great deal of detailed information covering the par- 
ticular case. 


RELATIONSHIP BETWEEN LIFE INSURANCE AND YOUR WILL 


Life insurance that names a particular person as a beneficiary will pass to 
that person outside the will, that is, it will pass to that person automatically. 
Your desire that it pass to the named beneficiary need not be mentioned in the 
will and, in fact, its mention would not have any effect if the policy itself 
specifies that person as the beneficiary. This is one illustration of the fact that 
you must take account of your entire estate and not just your probate estate, 
that is, the estate that passes through the will. 


Nevertheless, there are some respects in which it is necessary or desirable 
to make reference in the will to the life insurance, even though the life in- 
surance will pass to the beneficiary outside the will. The estate will be subject 
to estate taxes on the total estate, that is, on everything that passes to anyone 
because of your death, whether or not the will is involved. The Federal Gov- 
ernment is going to collect its tax, no matter what. It can collect it from any- 
one and everyone who benefits from the estate. Thus, the life insurance that 
you leave may be made to bear its proportionate share of the estate tax. This 
means that the beneficiary of the insurance policy might find that what he or 
she gets is reduced; this may completely upset the plan that you have for pro- 
tecting your beneficiary, and it may also upset any of the settlement options, 
such as income, which he or she is to take on your death. 

It is possible to avoid this result by specifying in the will that all settle- 
ment expense, including taxes, must be borne by the general estate and that none 
of it should come out of the insurance policies. This assumes, of course, that 
there is enough in the general estate to take care of the taxes. 
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SHOULD YOU CARRY LIFE INSURANCE ON YOUR WIFE? 


A question that frequently is asked is: ‘‘Should I carry life insurance on 
my wife?’’ Most men, particularly hard-working professional men like your- 
selves, assume that their wives will outlive them. In fact, this is true, on the 
average, but that does not mean that it will be true in your particular case. 

There are a number of good reasons why a husband should own insurance 
on the life of his wife, even though he himself is adequately covered. 


Providing Cash to Cover Settlement Costs——If your wife has a lot of 
property in her name, then there may be an inheritance or estate tax liability 
on her death. The insurance will provide liquid funds with which to cover 
these taxes. There may also be heavy expenses connected with a last prolonged 
illness and burial expenses incident to the death. 


Covering Household Expenses.—After the loss of the household manager, 
any family must suffer increased expenses. If nothing else, there is the ex- 
pense of hiring a capable housekeeper to take care of the children. This can 
involve a substantial drain on the annual budget and may best be capitalized, 
that is, taken care of out of a capital fund through an insurance policy on the 
life of the wife. 


Covering Increased Income Taxes.—An important factor that is often ig- 
nored is that the husband will incur higher income taxes after the death of his 
wife. Within two years after her death the husband loses the right to file a 
joint return, so that he loses the advantage of split income. The loss is greatest 
if he has to file as a single person, but it is substantial even if he ean file as the 
head of a household. In any case, the full advantage of split income is lost 
to him. 

There are two other losses with respect to income tax. The husband loses 
the wife’s personal exemption, and the maximum medical expense deduction 
—not the regular expense deduction—would be reduced by the loss of the wife. 


Increased Estate Taxes in the Husband’s Estate-—An important matter 
that is often ignored is the fact that the wife’s prior death will reduce the 
husband’s net estate. The reason for this reduction in net estate is that the 
husband’s estate taxes will rise, since he will lose the marital deduction as a 
result of the wife’s prior death. If the husband is married at the time of death, 
then there is a deduction against his estate of everything that goes to his wife 
up to one-half of his adjusted gross estate. For instanee, if his adjusted gross 
estate is $200,000.00, then there is a deduction of $100,000.00 if he has given 
his wife at least that amount. If he dies, however, after his wife has prede- 
ceased him, this deduction can no longer be taken. This means that the taxes 
that would have to be paid out of his estate will be substantially greater if his 
wife dies before he does than if his wife is still living at the time of his death. 
For this reason, it is important that there be some increased eapital accruing 
to the husband, and therefore presumably to his estate, so that the children will 
receive as much protection after his death as they would if his wife were still 
alive and he was able to take the marital deduction, thereby leaving the net 
estate larger. 
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TRUST 

There are many reasons why you may wish to leave the bulk of your estate 
in the form of a trust. You may set up a trust so that your wife receives the 
income during her life and the capital is preserved for your children without 
going through her estate. In that way only one estate tax is paid on the eapital 
instead of two estate taxes, namely, the tax on your estate and then another 
tax on your wife’s estate if you give the property entirely to her and then 
leave it to her to pass on to the children. It is possible to set up a trust 
which qualifies for the marital deduction and at the same time keeps control 
of the eapital out of the wife’s hands. This is called a marital-deduction trust. 
It is also possible to give her merely the power to decide who should receive the 
capital, thereby making it possible for her to protect the capital from any 
creditors that she may have. 

The trust with corpus to the children does not qualify for the marital dedue- 
tion. You pay the tax, but your wife does not. Where the trust qualifies 
for the marital deduction you do not pay the tax, but your wife does. There- 
fore, the choice between the two will depend, first of all, on whether you wish 
to control completely where the corpus goes and, second, on whether you wish 
the tax to be paid out of your estate or out of vour wife’s. The latter involves 
some estimate of relative life expectaney and also the relative size of the two 
estates. 


Trusts With Power of Appointment.—There is one kind of trust that 
seares off the clients and sometimes even their lawyers because it sounds com- 
plicated. Actually, it is not really complicated at all. This is a trust with a 
power of appointment. The ‘‘power of appointment’’ merely refers to the 
power to designate who shall receive the capital after the death of the person 
who is to make the designation. For instance, if you give your wife the power 
of appointment, that means that she will have the power to decide who gets the 
capital from the trust after she dies. If you set up a trust which gives your 
wife the income for life and also gives her unrestricted power to designate who 
shall receive the capital of the trust, that is, the corpus of the trust, after her 
death, you have set up a trust with power of appointment. 

Now this kind of trust has a number of advantages. For one thing, it 
qualifies for the marital deduction. For instance, if you leave $100,000.00 in 
trust for your wife and give her the power of appointment on her death, the 
$100,000.00 will be deductible from your estate as long as it qualifies otnerwise, 
that is, as long as it does not raise the total that you give your wife to more 
than one-half of your adjusted gross estate. In this way you have all the ad- 
vantages of a trust, and yet you make the saving on estate taxes in your own 
estate. Your wife gains the income from the $100,000.00 and she cannot touch 
the capital during her lifetime. (Of course, if you want her to have the right 
to use up the eapital during her lifetime, that is all right with the Treasury 
Department. It does not disqualify the bequest from the marital deduction. ) 
The major advantage of this type of trust is that it is immune to your wife’s 
creditors. If the corpus merely goes to her estate and is distributed as her will 
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provides in the ordinary way, any creditors that she may have would have first 
claim to the capital over any of her beneficiaries. However, you are not putting 
the capital into your wife’s estate; you are merely giving her the power to 
decide who shall receive the capital. Although this sum will be included in her 
estate, it will not be subject to the claims of her creditors. 


Selecting the Trustees.—One question that must be settled by you is: ‘‘ Who 
shall be the trustees, and how shall they be directed?’’ The trust provisions can 
express your wishes and guide the trustees along certain lines. It is unwise to 
impose absolute restrictions, for the circumstances five, ten, twenty, or more 
years from now may be such that you could not even begin to conceive of them. 
For instance, it may be unwise for you to prohibit your trustees from allowing 
the income to be used for pleasure trips to the moon. It is wise to have a 
trusted friend as a trustee but not as the sole trustee. It is desirable to ensure 
continuity of the trust management. For that reason, a corporate trustee, such 
as a bank, should be one of the trustees named. 


GIFTS TO CHARITY 


It may be that you would wish to make certain gifts to charity in your will 
—perhaps to your old alma mater or to a religious or other charitable institution. 
The tax law is set up in such a way that a number of advantages accrue as the 
result of a gift to charity. In the literal sense, it may appear that no one 
could possibly become richer by giving anything to charity because, after all, 
you are parting with, say, $10,000.00 and at best the tax saving would be only 
some fraction of this. In actual fact, however, there are certain advantages 
that may have the effect of leaving your wife and children better off than if 
you did not make the gift to charity. This may strike you as being an exaggera- 
tion, but perhaps a little explanation will make the point clear. 

First of all, regarding the increase in the liquidity of the estate, property 
left to charity (including universities!) is deductible from the taxable estate 
even if a life interest is reserved for a beneficiary,:such as a wife or children. 
(The amount of the deduction is based on actuarial computations.) This dedue- 
tion reduces the amount of estate tax. The estate tax, of course, has to be paid in 
eash. The deduction, therefore, means that more cash is available without the 
sale of property. Sometimes it is very difficult or unwise to sell property even 
in a year or two after death in order to pay estate taxes. Thus, the preserva- 
tion of eash by using the charitable deduction to reduce the tax and therefore 
the cash required to pay the tax can increase the amount of liquid resources, 
especially cash immediately available for the use of the wife and children. True, 
the total assets are reduced by the gifts to charity because, after all, the tax 
saving is only a percentage of what is given away. But what we have done is 
increase the amount of liquid assets by transferring to charity the stocks and 
bonds or other property that might not have a ready market, and we have in- 
creased the amount of cash and other liquid assets. 

Since less property has to be sold to pay taxes, there is more property 
available (including the property that is ultimately to go to charity) to earn 


4 
| 
4 
>. 
—- 
— 
‘ 
— 
: : aU) 
a 
: 
- 
: 
a 
ae 
: 
Dis 
q 
4 
; 
‘ 
= j 
be 
| € 
* 


~ 


Volume 44 STATE OF YOUR ESTATE 833 
income for the income beneficiary. For instance, if there were no gift to 
charity, the capital available to earn income for your wife might be, let us say, 
$100,000.00, but with an appropriate gift to charity the capital might be 
$120,000.00 instead. The charitable institution to which you leave the capital 
waits for its money until after the death of the income beneficiary. 

Another major problem that is partially solved through a gift to charity 
is that of valuation of closely held stock. Most of you probably will not en- 
counter this problem, but some of you may have stock in small closely held 
companies. For instance, you may have stock in a building in which you, to- 
gether with other professional men, have your offices. Also, you have undoubt- 
edly been approached by, and perhaps some of you have succumbed to the request 
of, your business friends to invest in this or that little corporation that is going 
to make a killing. 

The difficulty is that the stock of such corporations does not have a ready 
market and it is not possible to look in the financial pages of the newspaper to 
decide how much it is worth. The tax commissioner must, however, put a value 
on that stock. Virtually unlimited difficulty ean arise in deciding on that value. 
Even where there is a ready market for securities and a stock market quotation 
that can be used, there is a problem in deciding which stock market quotation 
to use. Generally, the procedure is to take the average of the high and the low 
on the day of death; alternatively, one can take the value one year after death. 
Complications are introduced by the problem of ‘‘blockage.’’ The stock market 
quotation is not reliable when there is a large block of stock to be liquidated. 
In that ease, the stock market quotation is generally regarded as being too high. 
Occasionally, however, the opposite is true; the controlling block of stock may 
get more than the stock market quotation which applies really to a small amount 
that is traded in the particular transaction. 

The problems of valuation of closely held stock are well illustrated by a 
recent tax court case, Estate of Cora Fitts v. Commissioner [237 Fed. (2nd) 
(CA8, 1956)]. The facets (somewhat modified for purposes of this illustration) 
were that the taxpayer submitted a value of $150.00 per share, the commissioner 
used a value of $600.00, and four experts set values ranging from a low of 
$150.00 to a high of $225.00. The tax court, after saying that all the appraisers 
had some qualifications and that their testimony was not ignored, set a value 
of $375.00. This happens to be the average of $150.00 and $600.00. It also 
happens to be the sum of $150.00 and $225.00. If the latter is the basis of 
the figure of $375.00, there appears to be some danger in having too many 
appraisers—their valuations may simply be totaled by the tax court! 

How can we guard against an excessive valuation of closely held stoek by 
the tax commissioner? Suppose you have 100 shares of such stock. Now give 
fifty of those shares to charity and use the other fifty for some other bequests, 
such as to your wife, children, a trust fund, or what have you. If the com- 
missioner sets an excessively high value on that stock you are protected. If 
he sets a high value you get a large deduction, for you have included some of 
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fy you wish. That is a task on which I ean give you neither guidance nor advice. 


b Fixed- Versus Variable-Dollar Investments.—Once you have accumulated a 
a surplus for investment, your trouble begins, but Oh what pleasant trouble! 


e, life insurance, bonds, and also any money stored under the mattress. Variable- 


i involved, depending on the ageney which has the obligation. In the case of 


i obligation is for a fixed amount. This greatly eases the problem of financial 
i planning for the future. 

i On the other hand, the fixed-dollar obligation merely means that you will 
t b receive at some future time a certain number of dollars and cents, but there 
? is no assurance that you will be able to buy a specific number or quality of 
a goods and services. In other words, when you get the money the prices may 
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the stock in the charitable bequest which you are making. This gives you a 
i hedge against an excessive valuation of the stock. If the valuation of the stock 
is raised, the charitable deduction is likewise raised; hence, the potential rise 
in the estate tax may be offset in part. 


BUILDING AN ESTATE 


You undoubtedly feel that the subject that has been discussed thus far, 
1 namely, how to dispose of your estate on your death, is a relatively minor one. 
The difficult question is how to build an estate. The first job, of course, is for 
- } you to earn more than you spend or spend less than you earn, whichever way 


I assume, however, that you are currently receiving the best possible advice on 
i, your income tax, giving unto Washington that which is Washington’s and 
i. keeping unto yourself that which is rightfully yours. 


owe 


The main problem is to decide what proportion of your total savings you should 
put into fixed-dollar investments and what proportion to put into variable-dollar 
investments. Fixed-dollar investments consist of money put into bank accounts, 


dollar investments consist of money put into real estate and stocks. 


; In the ease of fixed-dollar investments, the amount that you will get back 
J at some specified future date will be a certain specified number of dollars and 

cents. In the ease of the variable-dollar investments, the amount that you will 
‘ get at any particular future time will depend on the market price of the asset 
¥ at that time, and there is no way of telling for sure just what that will be. 


The advantage of fixed-dollar investments is that you are sure of the exact 
amount of money that you are supposed to receive. There may be some risk 


the United States Government bonds there is, for all practical purposes, a zero 
risk. In the case of insurance companies regulated by the states in which you 
are residents there is also virtually no risk, although in some states there have 

actually been failures of insurance companies. In the case of some corporate 
" bonds, of course, there may be considerable risk of capital. Nevertheless, subject 
to whatever risk there may be as to whether the repayment will be made, the 


have risen or fallen so that the amount of goods and services that you ean 
buy is very different from the amount that you could buy at the present time. 
It should be emphasized that this works both ways: the prices may be lower 
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than now, so that in actual fact you will be getting more goods and services than 
you invested. Nevertheless, there is a risk involved—that is, a gamble—and the 
question is whether or not you want to take the gamble. 

The advantage of a variable-dollar investment is that it will rise and fall 
more or less with the price level. Unless you happen to get a ‘‘lemon,’’ invest- 
ment in real estate may be expected to double more or less if the general price 
level doubles more or less. You cannot expect an exact correspondence between 
the price of your investment and the general price level at a particular time 
because, by definition, the general price level is ‘‘general.’’ It is made up of a 
large number of different prices, some far above and some far below the ‘‘gen- 
eral’’ level which is, in actual fact, merely an average. You cannot expect to 
hit the average unless you have all of the components of the average, and this 
would require investment in hundreds of different commodities. Nor ean you 
expect that the investment that you make will fluctuate in price with the general 
price level in any short period of time. As you know, prices, especially con- 
sumer prices, have been rising steadily; nevertheless, the stock market has shown 
a variety of reactions in recent weeks. The investment in variable-dollar invest- 
ments cannot possibly guard you against such short-term fluctuations. The pur- 
pose of the variable-dollar investment is to hedge against major changes in 
prices, such as a doubling of prices which would impoverish you if you relied 
entirely on fixed-dollar investments. 

The disadvantage of the variable-dollar investment is, of course, that you 
cannot be sure just what you will get at any particular future time. There 
is the additional difficulty that the particular stock or the particular piece of 
real property that you buy may have some peculiar problems so that it goes down 
when everything else is going up. The way to handle that problem is through 
diversification of investments, a matter which warrants separate attention. 


Diversification of Investments.—Whether you make fixed-dollar investments 
or variable-dollar investments, or in whatever proportion you make them, you 
should diversify your investments; that is, you should not put all your eggs 
in one basket. There is absolutely no such thing as a sure thing. Some of the 
best governments have defaulted on their obligations, and some of the best com- 
panies have gone bankrupt. The only protection that you have is to spread your 
investments over a variety of issues. This does not mean that a lot of bad in- 
vestments is better than a single bad investment. The idea is to spread your 
savings over a variety of good investments. 

If you have a small sum of money, you can buy some Government bonds 
and also invest in a mutual fund which distributes your investment over a 
variety of different securities. If you have a larger sum of money to invest, 
you may yourself perform the function performed by the mutual funds by pick- 
ing out, let us say, half a dozen industries and selecting a company in each in- 
dustry. The industries and the companies that you select depend entirely on 
how much risk you wish to take. Of course, nobody wishes to lose his money, but 
you may feel that your other resources are such that you can take a chance on 
gaining a great deal even if that means that you might lose some or all of your 
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investment. On the other hand, if you do not want to take such a chance, you can 
concentrate on the more stable companies in the more stable industries. As for 
exact names of stocks and bonds, there is no problem whatever in getting this 
information from any broker; some of the brokerage houses prepare elaborate 
brochures breaking down the information exactly along these lines, and you 
would have no difficulty whatever in getting the information from them. 

The important point that I wish to bring home, however, is that nobody 
ean make for you the decision as to how much risk you wish to take regarding 
the value of your estate. The risk that you take will depend partly on your 
nature and partly on the need that you wish to meet. If you have dependents 
who will require a certain minimum of dollars and vou eannot run the risk of 
their having less than that minimum, you will invest in Government bonds. 
On the other hand, if your dependents will be taken care of reasonably well, 
either through their own resources or through resources of yours, then you 
may be able to take the risk of leaving them very well off instead of just moder- 
ately well off, provided that you understand that they may actually get less in 
ease of poor investment than if you had put all of your resources into Govern- 
ment bonds. A good investment adviser can reduce the risk of error and ean 
indicate the probable consequences of different courses of action. You alone, 
however, must decide how much risk to take, that is, how much chance you are 


willing to take of losing some or all of your money in order to make a lot of 
money. 


Tax-Exempt Securities—One form of investment that many of you un- 
doubtedly should look into is that of tax-exempt securities. Generally speaking, 
state and local bonds are exempt from both estate and Federal income taxes. 
Currently, it is possible to get good bonds of this sort yielding about 4 per cent. 
Now if you are in the 50 per cent tax bracket, that is the same as buying other 
bonds yielding 8 per cent. Some of you have undoubtedly experienced a rising 
income in the past few years but have not readjusted your thinking to take ae- 
count of the new avenues opened up by the higher income. Tax-exempt securities 
offer a great opportunity to many of you, I am sure. 


Use of Bonds for Estate Purposes——The rise in the interest rate on Govern- 
ment bonds to + per cent presents an opportunity for saving money on estate 
taxes. Since there are a great many old bond issues that carry a lower interest 
rate, those old issues have fallen in price in order to raise their yield more or 
less to the 4 per cent level. Among these bonds are the 214 per cent issues of 
1962-67, 1963-68, 1964-69, 1965-70, 1966-71, and 1967-72; the 214 per cent issues 
of 1956-59 and 1959-62; the 3 per cent issue of 1995; and the 314 per cent issue 
of 1978-83. These issues are selling at from 314 per cent to 13 per cent below 
par, that is, below $100.00. Federal bonds can be used at par to pay the Federal 
estate tax. Thus, a bond which sells for $870.00 can be used to pay $1,000.00 


worth of tax. 
FOR THE FUTURE: TAX DEDUCTION FOR PENSION PREMIUMS? 


There is under consideration at the present time the Jenkins-Keogh bill 
which would permit you, as self-employed persons, to take a tax deduction for 
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pension premiums. As you know, any amount paid by an employer into a 
pension fund is not regarded as part of the employee’s current income and is 
therefore not subject to income taxation. The purpose of the bill is to extend 
to self-employed persons the same privilege of making part of their pension pay- 
ments not subject to the income tax. This would be done by allowing self- 
employed persons to take, as a deduction from taxable income, premiums paid 
for pensions. Various professional organizations are actively at work trying 
to get this bill passed. It is understood at the present time that the chances 
are about 50-50. 

If this bill ever goes through, you will have the problem of deciding how 
much of your current income to put into these pensions. There probably will 
also be an additional problem at that time. There is now under consideration 
by insurance companies the possibility of a variable annuity. Unlike the usual 
annuity which guarantees a certain fixed amount per annum, the variable 
annuity will rise and fall with the stock market. It would be much like buying 
into a mutual fund except, of course, that the insurance company guarantees 
the payment for your lifetime or for some other specified period that you may 
wish. At the present time the major companies are debating whether to go 
into this field. There are a few states in which such variable annuities are now 
permitted. Those of you who are on university faculties will know that the 
Teachers Insurance and Annuity Association has a variable annuity adjunct 
known as the College Retirement Equities Fund. Many university professors 
have put half of their pensions into this fund. This means that they have com- 
mitments for a fixed dollar amount for one-half of their pension and the other 
half will depend on the value of the stocks in the fund each year as they re- 


ceive their retirement income. This is a desirable allocation. 


SIGNIFICANCE OF THE SPUTNIK 


The Sputnik has knocked every estate plan out of its orbit. At the very 
least, Sputnik shows that the Russians are capable of a ‘‘ecrash’’ program re- 
quiring a concentration of scientific, engineering, and administrative ability of 
the highest order. The very existence of Sputnik is conclusive proof of this. 
Even if this were all that one had to assume from the existence of Sputnik, it is 
a virtual certainty that defense expenditures in the United States will rise and 
that the long-range outlook is more inflationary than ever. 

There is no evidence, however, that Sputnik does represent merely a ‘‘erash’’ 
program undertaken at the expense of other military preparations and the 
civilian economy. In fact, such indications as are available point in the diree- 
tion of other military efforts of comparable degree of effort. If such is the ease, 
who ean say that we should cut down on research, development, and production 
in other areas, such as submarines, ships, artillery, and aireraft? Who shall say 
that we can safely cut down on stockpiling of metals, such as copper, lead, tin, 
and zine? 

The current fashion is to pretend to be undisturbed and complacent 
about the satellite. In fact, however, it is a virtual certainty that all elements 
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of defense expenditures will be expanded and that inflationary pressures will 
build up at almost as rapid a rate as in the early years of actual war. These 
inflationary pressures will be spread out over a longer period, we hope. Their 
over-all magnitude, however, will be equivalent to what we would encounter un- 
der wartime conditions. We are at the moment veering between a subdued crisis 
and a controlled panic. The panic will be kept under cover as long as possible 
and its effeets will only gradually seep through, but seep through they must be- 
cause they will show themselves in higher defense spending and greater inflation- 
ary pressures. Suggestions have been made by competent persons in various 
quarters that there is no need for additional defense spending: increased effi- 
ciency within the $38 billion defense budget could release the funds for an ex- 
panded satellite program. I am not dealing with what could be—merely with 
what will be. 

Building an estate under such conditions requires adequate recognition of 
variable-dollar investments, such as real estate and stocks. Although every in- 
vestment portfolio must still have a backlog of savings accounts, insurance, and 
Government bonds, it would be the height of folly to leave out investments 
which will vary more or less with the price level over the next ten, twenty, or 
thirty years. The distribution of stocks must also reflect the increased signifi- 
eance of defense expenditures in the economy. Industries and companies that 
will gain from the new defense expenditures must be represented along with the 
more stable industries, such as utilities and retail trade. 

You may wonder why the stock market has not yet reacted to this inflation- 
ary outlook. The answer is that the stock market reacts to superficial considera- 
tions at any moment of time—it is seared by Sputnik, worried about the Middle 
East, apprehensive about business conditions. Hence, market prices are still 
low. That is a lucky break for people like you who now know that the outlook 
is actually inflationary and that the stock market will soon agree with you. 
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THE SCIENCE, PHILOSOPHY, AND ART OF ORTHODONTIC PRACTICE 


A SumMMARY OF Forty YEARS OF ORTHODONTIC EXPERIENCE AND OBSERVATION 


ANDREW F. Jackson, D.D.S., PHILADELPHIA, PA. 
(Continued from the October issue, page 791) 


TREATMENT 


RTHODONTIC treatment consists of making changes in the three-dimen- 
sional relations and proportions of the teeth and their supporting tissues, 
in the temporomandibular joint (including all its component elements), and 
in voluntary muscular functional activities (including personal idiosynerasies 
and habits). To these should be added the matter of timing, with respect to 
both its chronological importance as to the best time for instituting treatment 
and the rate at which changes should be carried into effect. 

In making the changes which he judges to be desirable, the orthodontist 
has at his command four means for producing tissue readjustments. Two of 
these take full advantage of Nature’s natural and unaided efforts at anatomic 
and physiologic readjustments, and the other two involve extraneous and 
artificial mechanical forces: 

1. Surgical interference, which includes osteotomies and ostecto- 
mies in extreme cases and, that most controversial of all orthodontic 
subjects, extraction of teeth. 


2. Natural tissue readjustments constantly operative throughout 
life due to growth, development, and functional changes and particu- 
larly noticeable and active after the extraction of teeth. 

3. Induced tissue readjustments, either by unhampered volitional 
funetional muscular efforts or induced by passive mechanical interfer- 
ences, such as bite planes, guide planes, cribs, ete. 


4. Artificial mechanical pressures produced by orthodontic ap- 
plianees of all kinds and descriptions. 


It stands to reason that in the course of treatment the less the forces 
of Nature are interfered with by mechanical appliances and the more the 
tissues can be altered by natural readjustments and induced functional 
changes, the more logical and natural is the treatment. This basic concept of 


Presented before the Pacific Coast Society of Orthodontics. Santa Barbara, California, 
Feb. 26, 1958, and the Denver Summer Seminar, Denver, Colorado, Aug. 3 to 8, 1958, 
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treatment is diametrically at varianee with the principles and methods em- 
ployed in systems in which all the teeth are banded, Nature is hamstrung, 
and all the changes are subject to the skill of the operator and the mechanical 
limitations of a specific appliance. 


If there is one basic principle of universal application more important 
than any other, it is hard to think of a more important one than the fact that 


form and function go hand in hand and are mutually interdependent on each 
other. 


Placing the mandible in the position of optimum occlusal relation reveals 
the actual clinical problems concerned with each individual case so completely 
and with such simple clarity that the best techniques for the treatment of the 
patient suggest themselves as natural, logical sequences. 

Of all the forees placed at the disposal of orthodontists, there is none 
more immediately available, more natural, and more important than the voli- 
tional functional exercise of the patient’s own muscular efforts. These efforts 
ean be helped immeasurably by removing the immediate and plainly obvious 
mechanical interferences which the positions of optimum occlusal relation 
reveal to be present at each successive step of the treatment. 

Not to take full advantage of the patient’s own intelligent, cooperative, 
volitional muscular efforts in his own desires for self-improvement is as sensi- 
ble as building a steam plant on the banks of the Niagara and letting the 
natural water power, which is available for the taking, go to waste. 

It has been said that anyone who has grasped a principle or method of 
approach which is universal in character has in his hands the only weapon 
applicable to infinite wariation. Techniques are mere servants to principle. 
When anyone takes over the technique of a predecessor without sharing the 
vision which animated it, he takes over a mental body but loses its immortal 
soul. 

If there is any logic, reason, or common sense in the fact that the position 
of optimum occlusal relation reveals more clearly than any other means avail- 
able the sum total of all the structural, functional, and esthetic problems of 
each individual case in one single composite mental picture, then it is equally 
important to realize that each individual picture is unique and ealls for all 
the originality, mechanical ingenuity, and inventiveness of which orthodontists 
are capable in the selection of the best mechanical means available as aids to 
Nature. In this respect, there is quite a selection available, and some of the 
means are so infinitely better suited than others to meet individual clinical 
conditions that it is the height of stupidity not to be elective in this respect, 
rather than to hang doggedly to some mechanical gadgets which often inter- 
fere with the actual efforts of Nature herself. It is time that we should be 
getting rid of the ‘‘tyranny of specific appliances’’ and the narrow-minded 
arrogance which their exclusive use seems to generate. 


At the present stage, no man can do more than present his own view- 
points and methods of procedure in the all-important questions of treatment 
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so that they may be freely judged and criticized. There can be no progress 
without active, intelligent, and constructive criticism, to which no open-minded 
man should take offense. 


The soundness of any philosophy depends on the degree with which its 
principles and techniques are in harmony with the immutable laws of Nature, 
and it should be accepted or rejected on that basis. There are several funda- 
mental scientific principles to which any sound system of orthodontics must, 
of necessity, conform. 

Practical results are obtained by effecting individual tooth movements, 
functional changes, and bodily readjustments of the mandible. These should 
be in harmony at all times with our already well-established knowledge of 
histology, anatomy, and physiologic adaptability. In accordance with this 
knowledge, every tooth movement should be carried into effect by no means 
other than gentle, continuous pressures on individual teeth, with these move- 
ments coordinated in such a way that there may be but a minimum of trau- 
matie occlusion while these movements are taking place between the teeth in 
the opposing jaws. 

Changes in position and growth of the mandible can be produced only 
where these changes are possible. These are mainly in the region of the 
temporomandibular articulation, including the neck of the condyles and the 
ascending sections of the rami. These can be induced only by appliances that 
permit such freedom of movement that the functional efforts of the patient 
at all times may be utilized to the utmost advantage and not hampered by 
artificial mechanical interferences. 

An orthodontist need hardly go further than to ask himself these funda- 
mental questions in deciding on several of the most vital problems at hand 
and the methods and types of appliances that he may reasonably employ in 
dealing with them. The ingenuity of free-thinking orthodontists has already 
provided the necessary implements with which to cope, adequately and safely, 
with all these basic biologie problems. 

The simplest and most direct way of considering the actual problems 
encountered in everyday practice and the methods of dealing with them is 
by the presentation of case reports. A careful selection of cases which involve 
extremes of variation makes quite clear the logical objectives of treatment 
and the principles of universal application which may be employed in attain- 
ing them. This eliminates a lot of tiresome abstract theorizing. In my own 
practice these principles of procedure are just four in number and belong in 
logical sequence to one another. 

The first and most important principle, or action of procedure, is to study 
the position of occlusal advantage in its most comprehensive aspect and allow 
full rein to one’s creative imagination, tempered, of course, by logie and com- 
mon sense. This is the nearest approach to reducing to a single mental picture 


the entire panorama of any case with its individual problems and the means 
of treatment best suited to them. 
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The second principle consists of devising for each successive step in treat- 
ment the appliances best suited to the problems of the moment, coordinating 
the actions of the appliances used in the opposing jaws in order to avoid all 
possible trauma and allow the utmost freedom of movement of both the jaws 
and the teeth while changes are taking place. 

The third principle of treatment is that, as action is followed by reaction 
which is never quite predictable, a complete re-evaluation of the entire case 
should be made at each visit of the patient. The position of occlusal advantage 
should be constantly studied in minute detail. Depending entirely on the 
changes which have taken place between visits, the decision should be made 
whether to continue with the means which are being employed or to discard 
them for something entirely different, either because the effect has not been 
what was expected or because the desirable changes which have been obtained 
suggest something entirely different for the next move. 

Treatment is based on strategy from start to finish—not the strategy of 
this or that appliance, but an all-inclusive strategy which may inelude the 
use of all types of appliances as long as they are used at the time best suited 
to the problem at hand. 


The fourth principle is that as orthodontic treatment is performed on 
living, functioning human tissue, subject at all times to the voluntary muscu- 
lar efforts and intelligent mental cooperation of the individual for whom the 
work is being done, no work should be undertaken without having first pre- 
pared earefully the groundwork to ensure these efforts to the utmost during 
the entire time that the case is under treatment. The qualities that an ortho- 
dontist should have are actually those of a good field general. 

If these principles of procedure have any merit, it is just as important 
that the means employed in carrying the desired changes into effect should 
be in complete harmony with them. This involves the selection of appliances 
as well as the control of the muscular and mental efforts which must be 
exercised. It is entirely logical and practical to coordinate all of them. In 
my own practice, I employ five types of appliances which I also place, in 
accordance with my own methods of procedure, in their respective order of 
importance. 


1. The plain labial arch with the infinite variety of labial auxiliary springs 
adaptable to its use. This appliance makes possible every conceivable indi- 
vidual tooth movement without disturbing basic anchorage, and it also permits 
the simultaneous movement of anchor teeth with other individual tooth move- 
ments without the movements of the one interfering with those of the other. 


2. Bite planes in every form and description for the reason that through 
their use we make available the natural force of occlusion not only to produce 
tooth movements but, still more important, to produce bodily movements of 
the mandible in its cranial relationships, and changes in the temporomandibu- 
lar articulation. In the light of practical results and the rapidity with which 


’ 
: 
bes 
i 
‘ 
4 
3 
‘ 
— 
; 
‘ 
3 
4 
> 
: 
= 
4 
ye 4 
— 
4 
— 


poe SCIENCE, PHILOSOPHY, AND ART OF ORTHODONTIC PRACTICE 843 
some of these mandibular changes take place, it would seem that some of the 
most important anatomic changes that occur as a result of treatment are 
mainly in the necks of the condyles. In some of these spectacular mandibular 
changes, the entire functional pull of the muscles is altered with untold bene- 
fits to the function of mastication and to facial contour as well. 


3. Lingual arches with the infinite variety of auxiliary springs that may 
be used with them. These are the only logical appliances to be used for some 
tooth movements. In the forms of cribs or guide planes (‘‘a rose by any 
other name would smell as sweet’’), they have their very definite place. There 
is a very subtle line of demarcation between guide planes and removable 
plastic bite planes in treatment. 


4. The Joseph Johnson twin wire labial appliance, which is par excellence 
the best suited for cases in which the compensatory effect of its gentle pressure 
can be exerted simultaneously on a number of teeth, particularly multiple in- 
cisors. In skillful hands, and in aecordanee with Dr. Johnson’s methods of 
procedure, it has a very great latitude of usefulness. 


Fig. 41.—A typical setup of labial arches with labial auxiliary spring. 


5. The so-called Crozat removable appliance. The detailed construction 
and field of usefulness of this appliance have been fully deseribed in a previ- 
ous article.* 

It should be said that the originators of appliances, such as Joe Johnson 
and George Crozat, and their closest disciples can accomplish results with 
specific appliances that few imitators can entirely duplicate. This is not an 
unmixed blessing, as there is no appliance that is universal in its application 
and there is nothing comparable to freedom of choice in making selections for 
specific problems. 

Naturally, everyone has a personal preference. If I were given the choice 
of one appliance and only one for the treatment of all cases, | would choose, 
without one moment’s hesitation, the labial arch with labial auxiliary springs, 


*Jackson, A. F., The Nature and Place of Removable Appliances in Orthodontic Treat- 
ment, AM, J. ORTHODONTICS 39: 818, 1953. 
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for there is no appliance that is more universal in its application. There is 
not a single tooth movement that cannot be accomplished with this appliance, 
and there are some that no appliance but this one can accomplish. 


A, B. 


Grasp wire Bend Grasp wire Bend right 
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Fig. 42.—Details of the construction of the “bracket hook.” Bending of the knobbed 
ends of the hooks holds the free ends of the auxiliary springs securely in place. This is 
done in a matter of seconds. 


Fig. 43. 


Figs. 44 to 47 show a variety of labial arches with auxiliary springs of 
various descriptions. The different combinations that can be devised to meet 
unique and unusual situations are limited only by the originality and ingenuity 
of those who employ them. In eases of distoclusion with deep overbites, the 
position of occlusal advantage may indicate that a downward and backward 
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Fig. 44. 


Fig. 46.—Gentle expansion of the arches by means of the plain labial arch and auxiliary 
springs induces natural rotations and alignment of crowded incisors without individual me- 
chanical pressures. 


é Fig. 47.—There is nothing simpler and more effective to bring incisors in linguoversion 
into alignment than the labial arch and auxiliary springs. This method is particularly effec- 
tive in cases of palatally impacted canines. 
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Fig. 48. 


Fig. 49. 


846 JACKSON 
movement is desirable for the molars and premolars, while at the same time 
a gentle intrusive and retractive movement is indicated for the incisors. I 
know of no appliance that will perform this double action more perfectly. 
The appliance shown in Fig. 44 is a plain labial arch with short auxiliary 
springs to stabilize the arch with the first premolars and a long, very flexible 


50. 


Figs. 48 to 50.—Possibly the most effective way of rotating teeth and altering their 


axial inclinations is by means of soldering long auxiliary springs to bands on the teeth to - 


be moved. The free ends of the auxiliary springs are tucked and secured under hooks 
soldered to the labial arches. Here again gentle continuous pressure is enlisted to produce 


the desired effects acting singly and independently. This method is a lifesaver for upright- 
ing molars, 


labial auxiliary spring soldered to the arch on one side (usually the left, from 
habit), as illustrated, with the other end lying freely in a loop soldered to the 
arch on the opposite side. The uses to which this spring may be employed are 
practically unlimited. It may be bent to almost any shape desired, and it 
is very gratifying to see the results that three weeks or a month of treatment 
will produce on the teeth. This is particularly the case where it has been 
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desirable to both intrude and retract the incisors. For lack of a better name, 
we have, in my office, dubbed this appliance the ‘‘double boiler’’ because of 
the fact that it is a double arch and is the one least likely to overdo or produce 
harmful effects in what is being attempted. Its most desirable feature lies in 
the fact that in making adjustments the relationship which these bear to the 
outline of the main arch can be clearly seen at all times. There is no appliance 
less dangerous in the hands of the beginner than the plain labial areh with 
auxiliary springs. 


MANDIBULAR ANCHORAGE 


The problem of adequate mandibular anchorage is one of extreme im- 
portance, especially when intermaxillary force is employed. This is recognized 
by all good clinicians, many of whom have written at length on the subject 


Fig. 51. 


Fig. 52. 

Figs. 51 and 52.—The mandibular labial arch with auxiliary springs placed within brack- 
et hooks on the mandibular canines and ligated to the incisors affords an anchorage for inter- 
maxillary traction incomparably superior to the plain lingual arch. 
and have suggested different means of obtaining it to the best advantage. 
Among these could be mentioned Drs. Walter Bedell, Stephen Hopkins, and 
very recently William Wilson, who has used an appropriate term, ‘‘mandible 
conditioning,’’ as a prerequisite necessity before employing intermaxillary 


; 
; 
f 
‘ 
| 


848 
foree. After trying many types of appliances, I have found that the appliance 
shown in Figs. 51 to 54 meets my own peculiar requirements better than any- 
thing I have used so far. 


Fig. 53. Fig. 54. 


Fig. 55. 


Again it is the old reliable plain labial arch and labial auxiliary springs 
which are called into action, in this case with the auxiliary springs exerting 
their beneficent effects on the mandibular canines. In a large number of cases 
these canines require rotating anyway ; when this is accomplished by the means 
illustrated, the activating force is exerted gingivally to the fulerum of the 
labial arch and thereby a gentle continuous pressure of great potential and 
stability is employed to great advantage. If lengthening of the arch or distal 
movement of the molars is desired, short coil springs can be utilized between 
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the attachment of the auxiliary springs and the buccal tubes. The mandibular 
central and lateral incisors may be stabilized either by ligating them to the 
labial arch or by employing any of the various forms of hooks or brackets. 

For satisfactory results, the lingual arch requires great delicacy of con- 
struction and adjustment and is beneficially effective only when placed very 
accurately at the gingival margins of the teeth. It does not take full advan- 
tage of the powerful canine anchorage just described, especially when the 
rotating force of torque is further added. 

As the coronal positions of the mandibular teeth are controlled by the 
shape of the labial arch, judicious pressure from auxiliary springs applied 
gingivally to the labial arch may produce torque, rotations, or depressions of 
these teeth in a gentle, continuous manner without the danger of the ill effects 
which occur when harsher methods are employed. Sometimes the mere 
supraclusion of one or both mandibular canines is the sole interference that 
prevents a perfect occlusion. Depressing them gently permits also just enough 
labial expansion for the proper alignment of the other incisors. 

The labial arch with auxiliary springs as shown in Fig. 53 is par excellence 
the easiest and most effective means of rotating mandibular canines, and in 
addition it adds far greater stability to mandibular anchorage. 


Fig. 56.—Elliot soldering pliers. 


THE LINGUAL ARCH LOCK 


The main purpose of the lingual arch lock, of course, is to hold the lingual 
arch securely in place. There are a number of forms of these locks, of which 
vertical sections of half-round tubing are probably the most popular. Like 
everything else, these have both advantages and disadvantages. 

For many years I have been using a form which has many of the qualifica- 
tions that I find necessary and desirable. It is formed of a short section of 
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round tubing soldered vertically on the distolingual region of the molar band 
and a loop or hook soldered in the mesio-gingivo-lingual region. The tubing 
is of a size to accommodate a post of 0.036 gauge wire which is soldered on the 
distal end of the arch. This is tied in place, as illustrated in Fig. 57, A. 

One advantage of this form is that in cases of very short molars only very 
short sections of tubing are necessary which, together with the tie-loops, give 
two-point stable anchorage without impinging on the soft tissues. Another 
advantage is the rotation of the molars themselves with fairly gentle con- 
tinuous pressure by means of the auxiliary spring lock as shown in Fig. 58. 


Fig. 57. 


In cases of unilateral distoelusion it is often desirable to move the pre- 
molars and canines on the side in neutroclusion buceally in order to permit 
the mandible to move to that side. An auxiliary spring to produce this 
movement produces a reciprocal distal movement on the molar on the opposite 
side, which is just what is desired. This is possible only when the posts in the 
arch locks ean rotate freely in the tubes. 

The round tube lock makes it comparatively simple to construct lingual 
arches directly in the mouth. This is a great advantage for many reasons. 
A good technician with a little experience can construct them quite rapidly 
and in one continuous piece. For the beginner, however, it makes it much 
easier to construct them in two sections as shown in Fig. 55. The shorter 
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sections should be fitted in the mouth only with long sections of wire soldered 
to them temporarily. This is to facilitate handling and, above everything else, 
to prevent them from getting out of hand and lodging possibly in the trachea. 
The two sections are then cut where they meet and are soldered together. 
This is where the Elliot soldering pliers (the crab) come in very handy. 

The two points of attachment of the lingual lock shown in Figs. 57 and 
58, consisting of round vertical tubes soldered to the distolingual surfaces of 
the molar bands with bracket hooks soldered to the mesiolingual surfaces, are 
practically a ‘‘must’’ in eases of very short molars. Either hooks or loops 
are quite satisfactory as a means of tying the arches into place. When it is 
desirable to rotate molars, this can be done very easily and gently by soldering 
a heavy auxiliary spring of 0.030 inch wire to the lingual arch just mesial to 
the vertical post and bent so that the free end will lie under the loop as 
illustrated in Fig. 58. In eases of this kind it is necessary to use loop mesial 
attachments. The auxiliary spring lying under the loop acts both as a lock 
and as a rotating force when activated. 


. 58. 


The are some cases in which the use of the Johnson twin wire appliance 
is so ideally suited to requirements that to report the results of treatment is 
merely to pay tribute to the contributions which Dr. Johnson has made to 
orthodonties. Figs. 67 and 68 show a condition in which the reciprocal force 
of the twin wire arch on several teeth makes treatment simple and effective. 
Fig. 69 shows the appliance construction, and Figs. 70 and 71 show the ease 
after treatment. 


THE CROZAT APPLIANCE 


The Crozat appliance does not employ any bands but combines many of 
the most desirable elements of mechanical therapy. It has been used ex- 
clusively and with notable success by only a very few but some of our most 
able orthodontists, and, in my opinion, it deserves far greater attention than 
it has been accorded so far. 
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I have no desire to convey by this article that these appliances are suitable 
to all cases or that they are any panacea for all our orthodontic problems. 
They are, by comparison, like another useful club in the bag of a golfer or 
another brush in the hands of an artist. 

Anchorage is naturally obtained by clasping appropriate teeth on both 
the right and the left sides of the arches, and these are conneeted by heavy 
0.051 inch wire which is bent to shape as shown in Figs. 72 and 73. 


Extension wires of 0.036 inch gauge then are added on both the lingual 
and the buccal surfaces, as shown in Figs. 74 and 75. Also, short pieces are 
added from the lingual surfaces of the clasp wires over the occlusal surfaces 
for a few millimeters to prevent the clasps from riding too far gingivally. 

Infinite variety of both buccal and lingual attachments may be added, 
limited only by the resourcefulness and ingenuity of the operator, who must 
bear in mind at all times the basic principles of coordinating the movements 
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of the maxillary and mandibular teeth and applying to the teeth to be moved 
only pressures gentle enough not to disturb the anchorage of the teeth which 
it is not desirable to move. 


As I have used lingual cribs, guide planes, bite planes, ete., in the way 
of lingual attachments throughout my orthodontic career, I have found no 
difficulty in attaching all these forms to the lingual aspect of the Crozat ap- 
pliances. One example of this is shown in Fig. 77. 


The factor of the removability of the Crozat appliance, as may be well 
understood, is both an asset and a liability. It is unsatisfactory in cases in 
which the shape of the molars is unfavorable to obtain a sufficient amount of 
grip and also in cases in which the patients will not wear the appliances 
faithfully. 


Fig. 78.—Models of patient 5% years of age — cross-bite treated entirely with upper Crozat 
appliance. 


Among those who are unfamiliar with the use of the Crozat appliance, 
the first question asked is nearly always: ‘‘How do you get youngsters to 
keep these things in place?’’ Fig. 78 shows models of a 51-year-old child. 
This was a case of cross-bite, the child being able to bite as shown in Fig. 78. 
This case was treated entirely with the appliance shown in Fig. 80. The ex- 
pansion of the maxillary arch was produced entirely by opening the loop of 
the palatal bar. It will be noted that the attachments were on the two de- 
ciduous second molars. 
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At this point it might be well to emphasize very emphatically that among 
the movements that can be effected with Crozat appliances some are com- 
paratively easy and involve very little risk of damage and others require a 
great deal of skill. All of the movements that involve changes in the position 
of the anchor teeth require great skill to avoid damaging the tissues and in- 
volving the operator in technical difficulties. As already mentioned, the 
expansion in the deciduous molars shown in Fig. 79 was produced by opening 
the loop of the palatal bar. This is done by making very accurate and careful 
bends, and the use of a special pair of pliers was required to do it most effee- 
tively. (These are pliers No. 112, made by the S. S. White Dental Manu- 
facturing Company.) I would strongly advise the beginner not to attempt 
a movement of this kind in his first case and, even after he has gained a con- 
siderable amount of experience, he should feel always that he is treading on 


Figs. 79 to 81.—Result of treatment of case shown in models in Fig. 78. 


very dangerous ground. The amount of expansion attempted each time should 
not exceed 1 to 2 mm.; this can be measured by placing the appliance on a 
piece of paper and marking the end of the landmarks which may seem desir- 
able and then placing the arch which has been altered over these landmarks so 
as to see exactly how much change has been produced. 


The use of the Crozat appliance in adult cases opens an almost unlimited 
field of usefulness, not only in improving conditions in which fixed appliances 
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would be undesirable but also for doing preparatory work for restorative 
dentistry prior to the construction of bridges, ete. 

The case shown in Figs. 82 to 84 is that of a young woman, a teacher in 
her late 20’s, to whom fixed appliances on the maxillary teeth would have 
been a source of embarrassment. The first form of the Crozat appliance to 
be used, after the extraction of the maxillary first premolars, was similar to 
the one shown in Fig. 77, which is very inconspicuous in the mouth. The 


retraction of the incisors and canines was commenced with gentle finger 
springs on the canines. It is essential not to disturb molar anchorage at any 
time during treatment. This was ensured by reinforcing the appliance, which 
is quite rigid in itself, with a plastic palatal section to act both as a rest and 
as a means by which to open the bite. The mandibular incisors were in 
marked supraclusion, and these were aligned and depressed in the first stages 
of treatment by means of a plain labial arch and auxiliary springs. Toward 
the end of treatment, as shown in Figs. 83 and 84, the labial mandibular arch 
was replaced by a ligual arch located at the gingival margins of the teeth. 
Throughout the entire treatment a slight amount of intermaxillary force 
was employed to offset the retractive force on the incisors and to guarantee 
still further the stability of the maxillary molars. At the present time the 
patient is wearing the appliance shown in Figs. 83 and 84. Comparing the 
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condition shown in Figs. 82 and 83 with the present condition, shown in 
Figs. 83 and 84, it would seem that the Crozat appliance has a definite place 
in orthodontic therapy. 

In presenting case reports, the first and most important fact to be realized 
and never forgotten for one instant is that there is no duplication in Nature, 
either in the original arrangements of the dental organs or in their reactions 
to treatment. The only things which really matter are the understanding of 
certain basic principles which are applicable to the unique set-up of the 
individual not only at the start but at every step in treatment until the final 
objectives have been attained. 

The problem of open-bite is purposely presented, as a few details of 
the present method of treatment of these baffling cases have been among the 
most satisfactory technical improvements made in years. 

As every experienced orthodontist knows, the functional and esthetic 
conditions which are present in open-bite cases are so very unfortunate for 
the patient, and the prognosis for successful treatment is so pessimistic, that 
the orthodontist is quite justified in making any compromise with the natural 
state of affairs which may offer any prospect of improvement. In the first 
place, if there is crowding of the teeth it is far preferable to consider some 
judicious extractions rather than to undertake the dangerous risk of making 
the case worse by ‘‘conservative’’ treatment, and in this connection the types 
of appliance to be used are of paramount importance. 


As for conservative treatment employing lingual arches in the ‘‘on again, 
off again, gone again, Finnegan’’ variety of their application, it has been my 
observation that this method is practically guaranteed to transfer open-bite 
conditions from the frying pan into the fire with a minimum loss of time. 
The same may be said for the use of any form of artificial denture which in- 
volves the palate. As I think we are all fully aware that some form of tongue 
habit is practically always present in connection with these cases, it is eate- 
gorically imperative to avoid the use of any type of appliance which will 
aggravate the misuse of this unruly organ. 


On general principles, mechanical therapy is based on the intelligent use 
of the dynamic foree generated in the appliances in coordination with the 
volitional muscular efforts of the patient. There is no limit to the ingenuity 
which may be employed by orthodontists in devising unique appliances to 
meet specific individual conditions. Generally speaking, however, the strategy 
of using reciprocal force to achieve desirable tooth movements, although 
quite often in opposite directions, is a sound principle of practice. If we 
look, therefore, at open-bite as it usually exists, it is obvious that from an 
anatomic standpoint it is desirable to depress (if that is possible) the molars 
and elongate the incisors. If this can be accomplished by one and the same 
appliance acting reciprocally, it contains a sound mechanical principle which 
is in line with logic and common sense. 
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The appliance shown in Fig. 86 is based on the simple principle of the 
ordinary seesaw shown in Fig. 85, on which most of us have disported our- 
selves while still in short trousers. The details of its construction, as applied 
to orthodonties, are as follows: The buccal attachments on the molars should 
be very short sections of tubing or mere rings and much too large for the buc- 
eal arch which lies in it. (The purpose of this is to make this attactment, for 
all practical purposes, a ‘‘swivel’’ joint). In many eases of open-bite the 


Fig. 85. 


Fig. 86. 

Figs. 85 and 86.—The appliance shown in Fig. 86 demonstrates the principle of the 
seesaw action as applied to the teeth. When elastic pressure is applied at the point shown, 
the effect is to produce pressure downward on the maxillary premolars and reciprocal pres- 
sure upward on the maxillary molars. Coincident with this action, there is pressure ‘upward 
on the mandibular premolars and corresponding pressure downward on the mandibular molars. 


second molars are the only teeth in occlusion; therefore, these are the most 
desirable teeth to band. If the molar bands are placed on these teeth, the 
bueeal arch tied to brackets on the second premolars (which are in non- 
occlusion), and downward pressure from intermaxillary elastics applied 
mesially to the premolar attachments, the mechanical dynamics of the ‘‘see- 
saw’’ are set in motion. I have found, from practical experimentation, that 
a flexible labial arch of 0.030 inch seems to be the most effective to use. In 
addition to the definite mechanical effect of depressing the molars and 
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elongating the fulerum teeth and those mesial to them, the intermittent pres- 
sure-and-release foree derived from the elastics in the opening and closing of 
the jaws puts into effect one of the most desirable forms of physiologic force 
that can be used in orthodonties. 

In the first stages of this treatment it is desirable to use the simple form 
of the appliance shown in Fig. 86 until the open-bite in the premolar region 
has been closed. By the time this has been effected it is usually found that 
the original condition of ‘‘open-bite’’ in the incisal region has been about 
half closed. At this point it is desirable to band the incisors as shown in 
Fig. 87 and to continue the use of the elastics until the bite is fully closed. 
The arch wire should not be heavier than 0.030 inch, so as to allow consider- 
able flexibility. This is the most satisfactory method, yet found, for treating 
this condition. 


Fig. 87. 


Fig. 88 represents a case of open-bite in which a number of deciduous 
teeth are present but shortly to be exfoliated. Active treatment was not 
started until the permanent teeth had erupted and the premolars could be 
banded. The first step in treatment was to correct a cross-bite of the right 
molar, after which the dynamics of the ‘‘seesaw’’ appliances were put to work 
precisely as described. The result is shown in the models in Fig. 89. No 
retention appliances have been used since these models were made, and the 
result seems to be holding. 


The retention for open-bite cases, as all experienced orthodontists well 
know, is a matter of major importance. I have found the double screen illus- 
trated in Fig. 90 to be one of the most effective appliances ever devised for 
this purpose. This appliance was first shown to me by the late Dr. Osear 
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Henry of London, who devised it cither by himself or in collaboration with 
his associate, Dr. Smith. As open-bite cases are practically always associated 
with the habit of protruding the tongue between the teeth, the use of this ap- 
plianee is a most effective way of correcting this habit. Although the 
appliance may appear cumbersome, the most amazing feature about it is that 


Fig. 88. 


Fig. 90 
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patients offer very little objection to its use. This is negligible compared to 
Kesling positioners. The single vestibular screen is used with extraordinary 
success by some European orthodontists in correcting protrusive incisors. 

The construction of the double sereen offers a few technical difficulties, 
which may be greatly reduced from now on by the use of some of the newer 
self-curing acrylics. It is necessary for its effective use that the two segments 
of the screen be connected by thin flexible wires which should be placed at 
convenient places so as not to interfere with the occlusion. The laboratory which 
has made these screens for me so far has constructed them in two operations. 
The vestibular screen is first processed with the connecting wires embedded 
in it on the labiobuceal side, the free ends extending lingually through the 
occlusion. These free ends are then bent to shape and embedded in the lingual 
segment of the screen. It is exceedingly desirable, if not mandatory, that 
these screens be made of clear acrylic as in their adjustment there may be 
(and usually are) spots which impinge on the soft tissues, and the blanching 
which is produced ean be clearly seen and relieved by a little judicious grind- 
ing. The benefits of transparency that permits one to see what is going on 
are obvious. 


CONCLUDING REMARKS 


In the fullness of perfection every orthodontist should be a creative 
genius. No man ean possibly achieve that goal, but he has the inestimable 
privilege of having a whole lifetime of endeavor to progress toward that end. 


He ean hardly ask for more out of life than to become a really good ortho- 
dontist. He is engaged in a labor that is creative and artistic to the highest 
degree. The results of his efforts are for the benefit of his fellow man and 
are usually very much appreciated. 


No true orthodontist should ever want to quit. Even though his physical 
powers may wane, his judgment should develop finer acuteness the longer 
that he lives. The great musical genius Wagner, in his old age, asked nothing 
more of life than to feel the creative urge and to have the time and health 
to exercise it. All else to him was a compromise with the vulgarity of every- 
day living. One thing is certain: No orthodontist can possibly escape the 
infinite variations of the factors that he has to deal with. The permanent 
satisfactions of his life depend on how well he has developed in himself those 
talents which alone will enable him to cope with them successfully. A base- 
ball player or a prize fighter reaches the pinnacle of his career at an early 
age. An orthodontist, like a good diplomat or a judge, matures with age. 

The final argument in favor of an orthodontist never retiring is that as 
long as life persists it still offers him the opportunity to atone, in part, for 
some of the inexcusable stupidities which he has undoubtedly committed in 
the past. 
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Orthodontic Profiles 


HERBERT A. PULLEN 


T HAS been said that the first man to limit his practice to orthodonties in 

the territory east of the Mississippi River was Dr. Herbert A. Pullen. Through 
his efforts, a great deal of the pioneer work was done to establish the specialty 
of orthodontics and to set high standards for this special practice. 


Dr. Pullen was born in Evansville, Wisconsin, in 1873 and was graduated 
from the University of Minnesota in 1893 with the D.M.D. degree. He prac- 
ticed general dentistry in Green Bay, Wisconsin, for a while and then enrolled 
in the first class of the Angle School of Orthodontia in St. Louis. After grad- 
uation in 1900, he became one of the first instructors in that institution. He 
then aecepted a teaching position in orthodontia at the Forsyth Clinie in Boston, 
Massachusetts, and shortly afterward he established his office in Buffalo, New 
York, for the exclusive practice of orthodontia. 


During the early years of practice, he traveled to Rochester, New York, for 
additional practice, but the latter had to be abandoned later when it became 
too burdensome for him to conduct in addition to his Buffalo practice. 


Dr. Pullen contributed much to the specialty of orthodontics by presenting 
many essays and clinics to the various dental and orthodontic societies. The 
titles of such contributions pertained to materials and design of appliances and 
diagnosis and treatment of various types of malocclusions. He designed many 
orthodontic instruments, such as the Pullen band-forming plier, band-removing 
plier, band seater, ete. The seamless molar and incisor bands, which are still 
on the market, were originally designed by him. 


A partial bibliography of articles by Dr. Pullen was printed in his obituary 
in the Dental Cosmos (77: 521, 1945). Two articles which appeared in the 
report of the First International Orthodontic Congress held in New York City 
in 1927 indicate the nature of some of his work. These articles were entitled 
‘*Abnormal Habits in Their Relation to Malocclusion and Facial Deformity’’ 
and ‘‘Treatment of the Deep Underbite With the Inclined Plane.’’ 


Another significant article appeared in the Dental Cosmos of May, 1912, 
namely, ‘‘Expansion of the Dental Arch and Opening the Maxillary Suture 
in Relation to the Development of the Internal and External Face.’’ We 
have seen this principle of treatment reborn more recently in the use of the 
palatal expansion plate. 


At a meeting of the American Laryngological, Rhinological, and Otological 
Society held in Philadelphia, Pennsylvania, on May 14, 1912, special reference 
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was given to the above-named literature in a symposium by the Eastern Asso- 
ciation of Graduates of the Angle School of Orthodontia. The men who ap- 
peared on this symposium were most carefully chosen to represent the specialty 
of orthodontia. The panelists, with their particular subjects, were Drs. Milo 
Hellman (topographical anatomy), F. L. Stanton (physiology), J. Lowe Young 
(treatment), E. Santley Butler (treatment), and B. W. Weinberger (bibliog- 
raphy). 

At about the same time, or earlier, Dr. Pullen wrote the chapter on ortho- 
dontia in C. N. Johnson’s book on operative dentistry, which was considered 
the Number 1 book in dentistry in that period. 


HERBERT A. PULLEN 


Dr. Pullen was a member of the Eastern Association of Graduates of the 
Angle School of Orthodontia. He served as president of the American Society 
of Orthodontists in 1906-1907 and as president of the New York Society of 
Orthodontists in 1922-1923. 

He served as professor of orthodontia at the University of Buffalo Dental 
School from 1919 to 1934, at which time he resigned because of poor health. 
During the year previous to his resignation from the faculty, he was invited 
to appear before the Pacific Coast Society of Orthodontists to present essays 
and clinics. The effort that he made in appearing before that Society seemed 
to be too fatiguing for his reserve strength and later, while vacationing in 
Florida, he suddenly died. 


> 
wl 
| 
: 
- 
{ 
— 
“ 
j 
ty 
a 
4 
>» 
a 


866 ORTHODONTIC PROFILES Am. J. Orthodontics 
November, 1958 


All who knew him had the greatest amount of respect for him as a gentle- 
man as well as for his professional qualifications. He had been an elder of 
Westminster Presbyterian Church. He belonged to the Buffalo Club and the 
Buffalo Country Club. His main hobby was golf. 


At the time of his death, Dr. Pullen was survived by his wife, the former 
Claire Smith of Buffalo, and a brother, Lester L. Pullen of Massena, New York. 
Another brother, Ralph, who had preceded him in death, was formerly asso- 
ciated with Dr. Albert Ketcham of Denver, Colorado. 

Those of us who follow in the footsteps of these great pioneers in the spe- 
cialty of orthodontics should be most grateful for the high standards which they 
set for future orthodontists to follow. 


Clifford G. Glaser. 
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Editorials 


ETIOLOGY IN ORTHODONTIC DIAGNOSIS 


ERMANENCE of results in the prevention and correction of malocclusion, 

as of other physical defects, depends primarily upon the recognition and 
elimination of the etiological factors involved. In past years the frame of 
reference of orthodontists has been the chosen ‘‘system’’ of appliance therapy 
by means of which they treated the defect and all but lost sight of the child. 
This has seen a gradual change. Orthodontists have practiced satellization ever 
since the advent of E. H. Angle. There are at present, however, just as many 
“‘eults’’ and ‘‘eultists’’ in orthodonties as ever. Today almost every ortho- 
dontist is someone’s man. 

The tendency to confuse description of malocclusion (that is, classification 
by the method of Angle, by roentgenographie cephalometrics, and by other 
means) with etiology (the actual causative factors involved) still exists among 
orthodontists. While cephalometrics may localize the malocclusion and indi- 
cate where the discrepancy lies, it does not reveal the actual etiological factors. 

As may be seen in the findings of the first Roentgenographie Cephalometric 
Workshop, present methods of cephalometric analysis are far from a scientific 
certainty. The same holds true of the relative stability and importance of 
landmarks, angles, and planes so far advocated. There is still a great deal to 
be done and much to be learned before the orthodontist can use roentgeno- 
graphic cephalometric analyses, even for descriptive purposes, with a high 
degree of assurance. 

Cephalometries alone, important as it is, holds forth no formula for sue- 
cessful orthodontic prevention and therapy. There are many other factors to 
be considered. These must be clarified before orthodontie therapy ean be re- 
moved farther and farther from its present largely empirical and pragmatic 
state. 

It is hoped that the second Roentgenographie Cephalometric Workshop, 
now being planned by the Special Committee of the American Association of 
Orthodontists, will lead to more information and wider application, so that 
this universally recognized valuable tool will be truly productive. 

When considering basic etiological factors—for example, such deleterious 
genetic and environmental influences as poor nutrition, childhood diseases, and 
habits—we should remember that these are not invariably productive of mal- 
ocelusion. Malocclusion in the individual patient cannot, at least at present, 
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always be reduced to a simple cause-and-effect process. Specific etiological 
factors are practically unknown as far as malocclusion is concerned. There 
are, however, certain precursors of malocclusion which must be eliminated or 
at least checked in their early stages if we expect to prevent malocclusion or 
to treat it successfully, once malocclusion has manifested itself. 


Serial extraction, now so widely practiced, is a ease in point. This pro- 
cedure requires a fine diagnostic sense and wide clinical experience, especially 
as to whether and when it should be performed. One must avoid mistaking the 
transitory malocclusions which evidence themselves during the developmental - 
stages of dental eruption for patent malocclusion. Failure to heed the above 
will relegate serial extraction to limbo, together with random extraction when 
practiced without accompanying orthodontic intervention.* 


Continuing research in electromyography affords the opportunity of de- 
tecting muscular disturbances responsible for the manifestation of many types 
of malocclusion. Until electromyographie testing of the individual patient be- 


comes routine procedure, all talk about muscle balance achieved in treatment 
is meaningless. 


Bone physiology is at present hardly understood by most practicing ortho- 
dontists. Great strides are being made in this field, and orthodontists would 
do well to delve into and aequaint themselves with the progress made. 


The greatest contributions to the knowledge of the etiology of malocclusion 
may well come from research in experimental embryology.? The recognition of 
DNA (desoxyribonucleie acid) as the chemical that determines heredity is 
bound to lead to greater progress in the understanding of congenital anomalies 
and malformations. If malformations can be produced in the fetus by DNA 
changes, it should be possible also to obviate malformations by proper use of 
DNA. Experimental embryology indicates that whereas the genotype deter- 
mines whether a malformation will occur, pre- and postnatal environment which 
produces the phenotype, while itself responsible for the occurrence of mal- 


formations, also determines the severity with which malformations will mani- 
fest themselves. 


Vitamin deficiencies in the mother have been found to be productive of a 
large variety of dentofacial malformations. Nutritional evaluation of the child 
about to undergo orthodontic therapy has long been recognized as important. 
It is, nevertheless, largely ignored in practice. Certain diseases in the expect- 
ant mother are known to be causative factors in the malformations of the off- 
spring. Attention to endocrine imbalance is frequently lacking among ortho- 
dontists except when the patient shows manifest endocrine deficiency. It is 
well known that even when endocrine imbalance is not severe, it may adversely 
influence growth and development. 


Blackman and Greening* point out: ‘‘The possessor of an x-ray apparatus 
should bear in mind that he is operating a lethal machine and that it is his 
duty to aequaint himself fully with the hazards, both to his patient and to 
himself. . ...”’ Malformations caused by illness of the mother and by radiation 
may show themselves later in the life of the child and not be evident at birth. 
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The ‘‘applianee system’’ approach to the correction of malocelusion will 
invariably end in failure if we continue to ignore basic etiological factors. 
Greater interest in basic etiological research is important. Orthodontists should 
seek the collaboration of workers in the related fields mentioned and in other 
cognate sciences in order to enrich orthodontic knowledge. 


J. A. 8. 
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Inasmuch as the matter of the use of orthodontics versus the use 
of orthodontia has become more and more confusing in the publication 
of orthodontic manuscripts, the editor needs direction. 


Obviously, one of the two terms should be used consistently in the 
JOURNAL. With this thought in mind, the Publication Board has been 
consulted. One member, Dr. B. F. Dewel, happens to be a member of 
both the Publication Board and the Committee on Nomenclature. <Ac- 
cordingly, Dr. Dewel was asked to express his views editorially. 

Dr. Dewel’s views and his references on this subject follow. 


—Editor. 


ORTHODONTIA OR ORTHODONTICS 


PROFESSIONAL specialty has the responsibility of naming matters per- 

taining to its particular branch of learning so that they have an unmis- 
takable meaning to other sciences and professions. Yet, questionable terminol- 
ogy remains a common problem for editors of all scientific publications. For 
more than twenty-five years nomenclature committees of the American Associa- 
tion of Orthodontists have been advocating the adoption of the etymologically 
correct orthodontics in preference to the traditional orthodontia. The trend 
in new editions of all dictionaries—medical, dental, and general—is to list 
orthodontics as the preferred name for the specialty. The most recent work 
specifically to recommend the term orthodontics is Denton’s Vocabulary of 
Dentistry and Oral Science, published in 1958 by the American Dental Associa- 
tion. Still the question of orthodontia versus orthodontics continues to be the 
principal problem in terminology for editors of orthodontic journals. 


In modern scientific nomenclature the meaning of a word is determined 
by its derivation, and most of the terms are combinations of nouns and adjec- 
tives from other languages, chiefly Greek and Latin. To these are added pre- 
fixes and suffixes that modify or define the roots or primary elements of the 
new term. Usually a word passes through several changes before it gains uni- 
versal approval. This has been true of orthodontics; at one time, for example, 
it was known as orthodontosie. 
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There is no question about accepting the first two elements in the word. 
Orth- is a combining form derived from the Greek orthos and is variously in- 
terpreted as meaning straight, upright, regular, and correct. There is only one 
meaning for odont-; it is derived from the Greek odous (or odontos) and means 
tooth. 


The problem lies in which suffix is to be used to describe the nature of the 
specialty. A fine sense of loyalty to the customs and traditions of a previous 
generation is shown by the men who continue to favor the -ia termination ; yet 
proper usage, as determined from the meaning of the two suffixes, requires 
adoption of the -ics ending. Complete definitions of the combining elements, 
orth- and odont-, and of the two suffixes, -ia and ics, can be found in any college- 
level dictionary as well as in the large unabridged editions used for reference 
purposes. 


The -ics suffix is derived from the Greek adjective -ikos; in early Greek 
times it was used without a noun to denote an art or a science. Now it is 
used in forming nouns pertaining to a particular subject (for example, 
acoustics, mathematics, and electronics). Dictionaries give various meanings 
to -ics, but the general implication is that it is to be used in the names of arts, 
sciences, and systematic studies, as in esthetics, metaphysics, and therapeutics. 
In dental and medical etymology the -ics ending is the preferred form not only 
in the names of sciences but also in matters of professional practice, as in 
orthopedics. 

Before 1500 the names for branches of learning as they came into English 
usage were given the -ic termination, as in music, logic, and arithmetic; now 
-ic serves chiefly to form adjectives, such as orthodontic. Since the sixteenth 
century, the -ics ending has been used in the singular sense to denote a body of 
matters, facts, and knowledge pertaining to a specified subject—thus, economics, 
hydrostatics, optics, and prosthetics. 7 

Dictionary definitions place a more restricted application on the -ia suffix; 
it is not used to name broad areas of learning. Although it is employed ocea- 
sionally to denote a condition (anesthesia, for example), at no point is the 
-ia ending specifically identified with a professional practice. Instead, Greek 
medical writers added the -ia suffix to the name of a part of the body to indi- 
cate a diseased condition, as in ophthalmia, leukemia, neuralgia, and hysteriu. 

The classic example is pneumonia; Hippocrates devised the term by com- 
bining pneumon (Greek for lung) and -ia (Greek for disease). Even in this 
sense, the -ia ending is losing its popularity in modern medical etymology; it 
has been superseded in newly formed terms by another Greek suffix, -itis, 
which denotes an inflammation or inflammatory disease. Apparently, Hippoe- 
rates intended no particular distinction between -ia and -itis, for he also used 
the words arthritis and nephritis with the same meaning as they have today. 
In a similar manner, -ia is being supplanted by another specific Greek suffix, 
-osis, as in neurosis. 

The -ia termination otherwise is confined to certain limited fields, prin- 
eipally as a noun-forming suffix in geography (Prussia), botany (fuchsia), 
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biology (mammalia), alkaloids (morphia), festivals (Bacchanalia), and in form- 
ing plural words (bacteria). 

None of these implies that the -ia suffix can be used to indicate a science 
or a practice, which is the purpose of the name for a professional specialty. 
The -ia ending in medicine or dentistry suggests either a condition or a disease. 
Thus, when -ia is added to orth- (straight) and odont- (teeth), it implies a 
condition of straight teeth or a disease of straight teeth. That is hardly the 
meaning which the name is intended to convey. 


Orthodontics is not alone in having started out with the -ia suffix. As other 
dental specialties were established, they also used the terminal -ia and have 
since encouraged orthodontics’ lead to the more precise -ics ending. In medicine 
the term orthopaedia also preceded orthopedics. 

The origin of pediatrics is even more interesting. It arises from two Greek 
words: pais (or paidos), meaning a child, and iatreia (or iatria), meaning medi- 
cal treatment or to heal. Other possible derivatives (iatros, iatrikos, and 
iasthai) are given in general dictionaries, but iatreia is the most frequent 
choice in medical dictionaries. Since the logical combination, pediatria, would 
not show that a practice was meant, it was discarded in favor of pediatrics. 
Obstetrics was formed in a somewhat similar manner; in Rome, an obstetrix 
was a midwife. All three medical terms had different origins; yet, each was 
changed to conform to the -ics ending to indicate a science or a practice. 

In his comprehensive text, Denton comments: ‘‘Orthodontics is one of 
the most descriptive terms applied to a branch or specialty of dentistry. It 
indicates by the ending -ics that a practice is meant; by the element odont- it 
specifies the anatomical region concerned, and by the element orth- it suggests 
the character of the treatment.’’ 

In a personal communication, Dr. Denton makes this additional distinetion : 
‘‘The suffix -ia originally was only an ending signifying a feminine adjective 
or noun, which might attach to a word for any object or quality of that gender. 
The ending was also present in Greek in the names of some sciences and other 
subjects, as in anatomia and astronomia. This ending is represented in English 
by -y, as in anatomy and astronomy. In most eases, where there could be any 
doubt, the -y does not stand alone but is preceded by another element, such as 
log-, to indicate more specifically that a science is designated, as in biology, 
histology, and bacteriology. 


‘Although it is possible to represent a science or a profession etymologi- 
cally by the -ia ending, as in orthopedia or orthodontia, the suffix is too general 
in its import. An ending that is unmistakably specific, such as -ics, is much 


to be preferred. This is the argument for orthodontics rather than ortho- 
dontia.”’ 


This problem in orthodontic nomenclature is greater in Europe than in 
the United States. This is due as much to the multiplicity of languages as it 
is to a similar confusion over the meaning of the -ics and -ia suffixes. In addi- 
tion to orthodontics and orthodontia, terms currently in use in Europe are 
orthodontie, ortodoncia, orthognathodontia, orthognathopedics, orthodontology, 
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ortodontopedia, kieferorthopidie (jaw orthopedics), and masillo-facial-dental 
orthopedics. Our problem with only two terms is minor in comparison, but it 
gives us the greater obligation to choose the one which is the most precise and 
the least confusing. 

B. F. Dewel, Chairman 

Nomenclature Committee 

American Association of Orthodontists 


Erratum 


In the Annual Report of the Sectional Editor of the Northeastern Society of Ortho- 
dontists, which appeared on page 707 of the September, 1958, issue of the JOURNAL, an 
error was made as to the author of the report. The report should have been signed by 
Joseph D. Eby of the Northeastern Society instead of by Raymond C. Sheridan of the 
Middle Atlantic Society. The JouRNAL regrets the error and is glad to make this correction. 
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In Memoriam 


William W. Martin 
1883-1958 


ILLIAM W. MARTIN, of 1372 Anthony St., Columbia, Missouri, died on 

Sunday morning, June 15, 1958, at the Boone County Hospital after an 
illness of ten days. He was 74 years old. 

Dr. Martin was born near Odessa, Missouri, on Dee. 30, 1883, the son of 
James W. and Rachel Ramsay Martin. On Sept. 11, 1912, he married Miss 
Laura Dysart at Marshall, Missouri. 

He attended Missouri Valley College and received his dental degree from 
the Kansas City Dental College. This was followed by a course at the Dewey 
School of Orthodontia. He served as a professor of orthodonties at the State 
University of Iowa for twelve years and was associated with Dr. Abram Hoff- 
man in the orthodontic department at Northwestern University for eight years. 
In 1938 he opened his private practice in Columbia City. 

Just recently the Alumni Association of the University of Kansas City 
School of Dentistry awarded Dr. Martin a fifty-vear honorarium. At the time 
of his death he was eligible for membership in the Golden Anniversary Group 
of the American Association of Orthodontists. 

During Dr. Martin’s active years, he was affiliated with the various societies 
related to his profession. In addition, he was an elder in the First Presbyterian 
Chureh for forty years, a member of the Masonic Lodge, White Shrine, and 
Kastern Star. 

Surviving are his widow; three daughters, Mrs. W. L. Shilling, Cames, 
Washington, Mrs. E. B. Rose, Berwyn, Illinois, and Mrs. J. H. Davis, Birming- 
ham, Alabama; one brother, James F. Martin, Odessa, Missouri; and five grand- 
children. We extend our sympathy to all members of his family. 


BE IT RESOLVED that this tribute be made a part of our permanent 
file and that a copy be mailed to Dr. Martin’s widow for the family record. 


Respectfully submitted, 


ArLo M. DuNN 

H. B. SINGLER 

LEoNARD P. WAHL, Chairman 
Necrology Committee 
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Department of Orthodontic Abstracts and Reviews 


Edited by 
Dr. J. A. SALZMANN, NEw YorK CITY 


All communications concerning further information about abstracted material and the accept- 
ance of articles or books for consideration in this department should be addressed to Dr. J. A. 
Salzmann, 654 Madison Avenue, New York City 


Anomalies of Infants and Children. By D. McCullogh Mayer, D.D.S., M.D. 
F.A.C.S., F.I.C.S. Associate Professor of Plastic Surgery, New York 
Medical College, and Associate Attending Plastic Surgeon and Head of 

4 Plastic Surgery Service, Flower and Fifth Avenue Hospitals, New York, 

oF and Wilson A. Swanker, M.D., F.A.C.S.. F.L.C.S., Professor of Plastic and 

- Aesthetic Surgery, Ankara University, Turkey. New York, McGraw-Hill 

Fy Book Company, Inc., 1958. 454 pages. Illustrated. 


: This volume should prove to be a valuable reference work for the ortho- 
it dontist, since it will help him to discuss intelligently with parents and with 
: | others in interprofessional specialties the anatomic anomalies which the patient 
may show. Dr. E. P. Whelan, in his foreword, quotes Dr. William J. Mayo, 
who said: ‘‘Every human being has the divine right to look human.’’ The 
foregoing should serve as an answer to orthodontists who are wont to belittle 
: the esthetic value of their specialty. It should be remembered, nevertheless, 
that restoration of function takes precedence over cosmetics. 


.' Anomalies, as far as teratology (the study of abnormal development) is 
si concerned, can be considered as a group from the standpoint of etiology. The 
a difference is one of degree and net of causation. The chapter on congenital 


- anomalies is written in a summarily concise manner. It includes classification 
oa and etiology. The description of facial anomalies includes the consideration 
— of clefts of the lips and palate. The team approach in the handling of these 
patients is advocated. It is interesting to note that the authors recognize the 
futility and even the potential harm of surgical operation on cleft palate in eases 
, where the prognosis following surgery is unfavorable. Attention is given to 
‘ the respective roles of the orthodontist and the prosthodontist in cleft palate 
' treatment. Advice of the orthodontist, it is advocated, should be sought early. 
_ The authors fail, however, to point out the role of the orthodontist in the 
— appraisal of developmental progress of the face, although they consider him 

@ valuable in the correction of malocclusion. Specific therapy and diagnosis are 
not discussed. 


~ In the chapter on the mouth and oral cavity are discussed the various 
? anomalies of the tongue and teeth. The book has omitted the discussion of the 
value of cephalometries and of other diagnostic tools now used. To the ortho- 
dontist it provides a means of orientation in the related anomalies of the face, 
:’ mouth, and teeth which should be helpful to him in the understanding of his 
own immediate problem. 


J. A. 8. 
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Growth and Development of Negro Infants. VIII. Comparison of the Decidu- 
ous Dentition in Negro and White Infants (A Preliminary Study). By 
Angella D. Ferguson, M.D., Roland B. Seott, M.D., and Harry Bakwin, 
M.D., J. Pediatrics 50: 327-331, Mareh, 1957. 


This study was undertaken to compare (1) the time of eruption of the first 
deciduous tooth and (2) the number of teeth present at 1 year of age in Negro 
and white infants. 

The data were secured from two free well-baby clinies and from a private 
pediatric practice. These groups represented normal healthy infants from 
families of low and middle socioeconomic levels in the Washington, D. C., metro- 
politan area. A group of white infants from upper middle-income families in 
New York City was observed in private practice and studied in a similar manner. 
The method employed was largely cross sectional; a few patients were followed 
longitudinally. Observations were made from 1953 through 1955. In this sur- 
vey 808 Negro infants and 175 white infants were observed. Of the total num- 
ber of Negro infants studied, 384 (47.5 per cent) were boys and 424 (52.4 per 
cent) were girls. 


In comparing the study groups, statistically significant differences were 
found in the following categories: 


1. In the Negro infants from private practice, both sexes erupted the first 
tooth at an earlier age than did the white infants from private practice (a 
difference of 2.8 weeks for boys and 3.9 weeks for girls). 

2. When the total Negro sample (clinic and private) was compared with 
the white infants from private practice, it was found that the Negro female 
infants erupted their first tooth at an earlier age (2.7 weeks) than the white 
girls, and the white boys had more teeth (0.9 teeth) at 1 year than the Negro 
boys. The white female infants also had more teeth than the Negro female 
infants at the end of one year; however, the difference was only 0.5 teeth. 

3. In comparing the two groups of Negro infants (clinie and private), 
significant differences were found only in the age of eruption of the first tooth, 
that is, the Negro male infants from private practice erupted the first tooth 
2.7 weeks earlier than the Negro male infants from the elinic. The Negro 
female infants observed in private practice also erupted their first tooth earlier 
than the Negro female infants from the clinic, but the difference was only 
1.3 weeks and was not statistically significant. 


With respect to the white infants, the boys erupted their first tooth 2.5 
weeks earlier than did the girls (eruption ages were 29.1 and 31.6 weeks, re- 
spectively) and had 0.5 more teeth at 1 year of age. In other studies of white 
infants from a similar socioeconomic level, an earlier eruption age in boys as 
compared to girls was also reported. 


In comparing the two groups of Negro infants from middle and low socio- 
economic levels (that is, private and clinic), the mean eruption times are earlier 
for the infants from the middle-class socioeconomie environment. However, in 
a comparison of the combined Negro sample (middle and low socioeconomic 
groups) with the white infants from a middle socioeconomic level, the erup- 
tion age of first teeth for both male and female Negro infants is earlier than that 
found for white infants. With respect to white infants, it is also interesting 
to note that although the first tooth erupted at a later age, these infants had 
more teeth at 1 year (a difference of 0.9 teeth in males and 0.5 teeth in fe- 
males) than Negro infants. 

It is possible that a natural tendency (racial or genetic) toward accelerated 
eruption in the Negro may compensate for unfavorable environmental (nutri- 
tional) needs. 
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Similarly, when the two racial groups are compared at the end of the first 
:- year of life, the nutritional advantages of the white infants will tend to over- 


compensate slightly for a natural genetic lag in early dentition. However, 
.: the white infants from private practice had a significantly greater number 
+} of teeth at the end of the first year than the Negro infants from the clinic 


(low socioeconomic level). 


The Effect of the New Income Tax Regulations on Dentists.* Council on 
‘ Legislation, American Dental Association. 


On April 3, the Internal Revenue Service issued a new set of regulations 
governing expenses which may be deducted from federal income tax by per- 
-sons engaged in businesses and professions. The new regulations were published 
in full in the Federal Register for April 5, 1958. 


The sections of the new regulations governing traveling expenses, expenses 
£ for education and professional expenses are of special importance to dentists. 
Section 1.162-5 confirms specifically the dentist’s right to deduct the cost in- 
ae volved in attending educational courses designed to improve his skill and learning 
_ within a field or fields of dentistry which he practices. That section of the 
regulation, however, specifically denies a deduction for the cost of an educational 
course designed to qualify a dentist to become a specialist. 


The Internal Revenue Service has announced that amended returns for the 
of years 1955, 1956 and 1957 may be filed by a person who took educational courses 
4 during those years, if those courses meet the tests of Section 1.162-5 and the 
person did not include the cost of the course or courses as a deduction. 


EXCERPTS FROM NEW REGULATIONS GOVERNING BUSINESS EXPENSESt 


§ 1.162-2 Traveling expenses. (a) Traveling expenses include travel fares, 
if meals and lodging, and expenses incident to travel such as expenses for sample 
B rooms, telephone and telegraph, public stenographers, ete. Only such traveling 
oY expenses as are reasonable and necessary in the conduct of the taxpayer’s busi- 
x ness and directly attributable to it may be deducted. If the trip is undertaken 
:. for other than business purposes, the travel fares and expenses incident to 

travel are personal expenses and the meals and lodging are living expenses. If 
| the trip is solely on business, the reasonable and necessary traveling expenses, 
including travel fares, meals and lodging, and expenses incident to travel, are 
— business expenses. For the allowance of traveling expenses as deductions in 


determining adjusted gross income, see section 62 (2) (B) and the regulations 
thereunder. 


q (b) (1) If a taxpayer travels to a destination and while at such destination 
, engages in both business and personal activities, traveling expenses to and from 
such destination are deductible only if the trip is related primarily to the tax- 
BG payer’s trade or business. If the trip is primarily personal in nature, the 
ay traveling expenses to and from the destination are not deductible even though 
:? the taxpayer engages in business activities while at such destination. However, 
t expenses while at the destination which are properly allocable to the taxpayer’s 
trade or business are deductible even though the traveling expenses to and from 
the destination are not deductible. 


aS (2) Whether a trip is related primarily to the taxpayer’s trade or business 
: \ or is primarily personal in nature depends on the facts and circumstances in 
— each ease. The amount of time during the period of the trip which is spent on 


*Reprinted from J. Am. Dent. A. 27: 888-892, June, 1958. 
+Excerpted from Federal Register 23: April 5, 1958. 
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personal activity compared to the amount of time spent on activities directly 
relating to the taxpayer’s trade or business is an important factor in determining 
whether the trip is primarily personal. If, for example, a taxpayer spends one 
week while at a destination on activities which are directly related to his trade 
or business and subsequently spends an additional five weeks for vacation or 
other personal activities, the trip will be considered primarily personal in nature 
in the absence of a clear showing to the contrary. 


(c) Where a taxpayer’s wife accompanies him on a business trip, expenses 
attributable to her travel fare are not deductible unless it can be adequately 
shown that the wife’s presence on the trip has a bona fide business purpose. The 
wife’s performance of some incidental service does not cause her expenses to 
qualify as deductible business expenses. The same rules apply to any other 
members of the taxpayer’s family who accompany him on such a trip. 


(d) Expenses paid or incurred by a taxpayer in attending a convention 
or other meeting may constitute an ordinary and necessary business expense un- 
der section 162 depending upon the faets and circumstances of each case. No 
distinction will be made between self-employed persons and employees. The 
fact that an employee uses vacation or leave time or that his attendance at the 
convention is voluntary will not necessarily prohibit the allowance of the deduc- 
tion. The allowance of deductions for such expenses will depend upon whether 
there is a sufficient relationship between the taxpayer’s trade of [sic] business 
and his attendance at the convention or other meeting so that he is benefiting 
or advancing the interests of his trade or business by such attendance. If the 
convention is for political, social or other purposes unrelated to the taxpayer’s 
trade or business, the expenses are not deductible. 


(e) Commuters’ fares are not considered as business expenses and are not 
deductible. 


§ 1.162-5 Expenses for education. (a) Expenditures made by a taxpayer 
for his education are deductible if they are for education (including researeh 
activities) undertaken primarily for the purpose of: 


(1) Maintaining or improving skills required by the taxpayer in his em- 
ployment or other trade or business or 

(2) Meeting the express requirements of a taxpayer’s employer, or the re- 
quirements of applicable law or regulations, imposed as a condition to the re- 
tention by the taxpayer of his salary, status or employment. 


Whether or not education is of the type referred to in subparagraph (1) of 
this paragraph shall be determined upon the basis of all the faets of each case. 
If it is customary for other established members of the taxpayer’s trade or 
business to undertake such education, the taxpayer will ordinarily be considered 
to have undertaken this education for the purpose described in subparagraph 
(1) of this paragraph. Expenditures for education of the type deseribed in 
subparagraph (2) of this paragraph are deductible under subparagraph (2) 
only to the extent that they are for the minimum education required by the 
taxpayer's employer, or by applicable law or regulations, as a condition to the 
retention of the taxpayer’s salary, status, or employment. Expenditures for 
education other than those so required may be deductible under subparagraph 
(1) of this paragraph if the education meets the qualifications of subparagraph 
(1). A taxpayer is considered to have made expenditures for education to 
meet the express requirements of his employer only if the requirement is im- 
posed primarily for a bona fide business purpose of the taxpayer’s employer and 
not primarily for the taxpayer’s benefit. Except as provided in the last sentence 
of paragraph (b) of this section, in the case of teachers. a written statement 
from an authorized official or school officer to the effect that the edueation was 
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required as a condition to the retention of the taxpayer’s salary, status, or em- 
ployment will be accepted for the purpose of meeting the requirements of this 
paragraph. 

(b) Expenditures made by a taxpayer for his education are not deductible 
if they are for education undertaken primarily for the purpose of obtaining 
a new position or substantial advancement in position, or primarily for the pur- 
pose of fulfilling the general educational aspirations or other personal purposes 
of the taxpayer. The fact that the education undertaken meets express require- 
ments for the new position or substantial advancement in position will be an 
important factor indicating that the education is undertaken primarily for the 
purpose of obtaining such position or advancement, unless such education is 
required as a condition to the retention by the taxpayer of his present employ- 
ment. In any event, if education is required of the taxpayer in order to meet 
the minimum requirements for qualification or establishment in his intended 
trade or business or specialty therein, the expense of such education is personal 
in nature and therefore is not deductible. 


(c) In general, a taxpayer’s expenditures for travel (including travel 
while on sabbatical leave) as a form of education shall be considered as primarily 
personal in nature and therefore not deductible. 


(d) If a taxpayer travels away from home primarily to obtain education 
the expenses of which are deductible under this section, his expenditures for 
travel, meals, and lodging while away from home are deductible. However, if 
as an incident of such trip the taxpayer engages in some personal activity such 
as sight-seeing, social visiting or entertaining, or other recreation, the portion 
of the expenses attributable to such personal activity constitutes nondeductible 
personal or living expenses and is not allowable as a deduction. If the taxpayer’s 
travel activity constitutes nondeductible personal the taxpayer’s expenditures for 
travel, meals, and lodging (other than meals and lodging during the time 
spent in participating in deductible educational pursuits) are not deductible. 
Whether a particular trip is primarily personal or primarily to obtain education 
the expenses of which are deductible under this section depends upon all the 
facts and cireumstances of each case. An important factor to be taken into 
consideration in making the determination is the relative amount of time devoted 
to personal activity as compared with the time devoted to educational pursuits. 
Expenses in the nature of commuters’ fares are not deductible: 


(e) The provisions of this section may be illustrated by the following 
examples: 


Example (1). A is employed by an accounting firm. In order to become 
a certified public accountant he takes courses in accounting. Since the educa- 
tion was undertaken prior to the time A became qualified in his chosen pro- 
fession as a certified public accountant, A’s expenditures for such courses and 
expenses for any transportation, meals, and lodging while away from home are 
not deductible. 


Example (2). B, a general practitioner of medicine, takes a course of study 
in order to become a specialist in pediatries. C, a general practitioner of medi- 
cine, takes a 2-week course reviewing developments in several specialized fields, 
including pediatrics, for the purpose of carrying on his general practice. B’s 
expenses are not deductible because the course of study qualified him for a 
specialty within his trade or business. C’s expenses for his education and any 
transportation, meals, and lodging while away from home are deductible be- 
cause they were undertaken primarily to improve skills required by him in his 
trade or business. 


Example (3). D is required by his employer (or by State law) either to 
read a list of books or to take certain courses giving six hours academic credit 
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every two years in order to retain his position as a teacher. D fulfills the re- 
quirement by taking the courses and thereby receives an automatic increase in 
salary in his present position and salary schedule. Also, as the result of tak- 
ing the prescribed courses, at the end of ten years, D receives a master’s degree 
and becomes automatically eligible for an additional salary increase. Since 
D’s purpose in taking the courses was primarily to fulfill the educational re- 
quirement of his employer, his expenses for such education and transportation, 
meals, and lodging while away from home are deductible. 


Example (4). The facts are the same as in example (3) except that, due 
solely to a shortage of qualified teachers, D’s employer does not enforee the 
prescribed educational requirements in that other teachers who do not fulfill 
those requirements are retained in their positions. D’s expenses are neverthe- 
less deductible. 


Example (5). E, a high school teacher of physics, in order to improve skills 
required by him and thus improve his effectiveness as such a teacher, takes sum- 
mer school courses in nuclear physics and educational methods. E’s expenses 
for such courses are deductible. 


Example (6). F takes summer school courses in order to improve skills re- 
quired by him in his employment as a teacher. As a result of taking such courses 
F receives an in-grade increase in salary in his present position pursuant to a 
salary schedule established by the school system for which he works. F’s ex- 
penditures for such courses are deductible. 


Example (7). G, a graduate student at a university, plans to become a 
university professor. In order to qualify as a regular faculty member, G must 
obtain a graduate degree. While taking the required graduate courses, G is 
engaged in teaching at the university. G’s expenses therefore are not deduct- 
ible since he has not completed the education required to become qualified as a 
regular faculty member at the time at which he takes such courses. 


Example (8). H, a self-employed tax consultant, decides to take a 1-week 
course in taxation, which is offered in City X, 500 miles away from his home. 
His primary purpose in going to X is to take the course, but he also takes a side 
trip to City Y (50 miles from X) for one day, takes a sight-seeing trip while in 
X, and entertains some personal friends. H’s transportation expenses to City 
X and return to his home are deductible but his transportation expenses to City 
Y are not deductible. H’s expenses for meals and lodging while away from 
home will be allocated between his educational pursuits and his personal activi- 
ties. Those expenses which are entirely personal, such as sight-seeing and enter- 
taining friends, are not deductible to any extent. 


Example (9). The facts are the same as in example (8) except that H’s 
primary purpose in going to City X is to take a vacation. This purpose is 
indicated by several factors, one of which is the fact that he spends only one 
week attending the tax course and devotes five weeks entirely to personal activi- 
ties. None of H’s transportation expenses are deductible and his expenses for 
meals and lodging while away from home are not deductible to the extent at- 
tributable to personal activities. His expenses for meals and lodging allocable 
to the week attending the tax course are, however, deductible. 


§ 1.162-6 Professional expenses. A professional man may claim as dedue- 
tions the cost of supplies used by him in the practice of his profession, expenses 
paid or accrued in the operation and repair of an automobile used in making 
professional calls, dues to professional societies and subscriptions to professional 
journals, the rent paid or accrued for office rooms, the cost of the fuel, light, 
water, telephone, ete., used in such offices, and the hire of office assistance. 
Amounts currently paid or accrued for books, furniture, and professional in- 
struments and equipment, the useful life of which is short, may be deducted. 
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News and Notes 


American Association of Orthodontists 1959 Meeting 


The next session of the American Association of Orthodontists will be held at the Statler- 
Hilton Hotel in Detroit, Michigan, May 3 to 7, 1959. Officers are as follows: 


President: C, Edward Martinek, 661 Fisher Bldg., Detroit, Michigan. 
Secretary-Treasurer: Earl E. Shepard, 8230 Forsyth Blvd., St. Louis, Missouri. 
Program Chairman: Scott T. Holmes, 1205 Peck St., Muskegon, Michigan. 


Local Arrangements Chairman: Robert E. Coleman, David Whitney Bldg., Detroit, 
Michigan. 


Local Arrangements Treasurer: Frank 8. Cartwright, Henry Ford Hospital 
Detroit, Michigan. 


Room reservations will be divided between the Statler-Hilton Hotel and the Tuller Hotel. 
These hotels are directly across the street from each other. 


Shortly, forms for room reservations will be provided on which members may indicate 
accommodations desired. Should any member or guest seek reservations by means other than 
these forms, the method should conspicuously identify the applicant as being interested in the 
session of the American Association of Orthodontists, We suggest that any letters for hotel 
reservations be headed “Re: Meeting of the American Association of Orthodontists.’’ Since 
the hotel is reserved for this meeting, it is possible that some may he refused who do not 
conspicuously announce their desires in this manner. 


1959 Milo Hellman Award, American Association of Orthodontists 


The annual prize essay contest of the American Association of Orthodontists will be 
held to determine the recipient of the 1959 Milo Hellman Award as well as other honors. 
Any member of the American Association of Orthodontists is eligible and encouraged to 
compete, as well as undergraduate, postgraduate, and graduate students of recognized in- 
stitutions in the field of dentistry. Those research fellows and teachers of established 
orthodontic departments are also eligible to submit papers. 

To be acceptable to the Prize Essay Committee, the paper must be an original 
writing and must include new material and findings that are important to the advance- 
ment of orthodontics. The essay judged to be the winner is awarded a prize of $500.00, 
whereas those selected for second and third places carry honorable mention awards. The 
Prize Essay Committee reserves the right to omit the award if, in its opinion, none of the 
entries is worthy of the honor and prize. The first, second, and third papers automatically 
become the property of the Association and will be published in this JouRNAL, subject to 
the editor’s approval. All other essays are returned to the authors. 


All entries for the contest must be postmarked no later than Jan. 8, 1959. The 
entries will be carefully judged by members of the Research Committee, and the author of 
the winning essay will be expected to present his paper as a part of the program of the 
American Association of Orthodontists to be held in Detroit, Michigan, May 4 to 7, 1959. 
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Specifications for prize essay contest entries are as follows: 


The essay must be typewritten in English on 8% by 11 inch white paper, double 
spaced with at least 1 inch margins. Each sheet must be numbered and either bound or 
assembled in a “brief cover.” The title of the essay must appear on the “brief cover.” 
Three copies of each essay, including all illustrations, tables, and bibliography, must be 
submitted, but the name and address of the author must not appear on or in the essay 
For identification of the essay, its title, its author’s name, and a brief biographical sketch 
setting forth the author’s professional training, present activity, and status (i.e., practitioner, 
teacher, student, research fellow) must be typed on a separate sheet of paper and enclosed 
in a plain envelope. The title of the essay only must appear on the envelope. 

Further information regarding Research Committee activities may appear in News 
and Notes. In the meantime, address all inquiries to the undersigned. 


J. WILLIAM ADAMS, Chairman 

Research Committee 

Indiana University School of Dentistry 
1121 West Michigan St. 

Indianapolis, Indiana 


wie 
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Detroit’s new waterfront Civic Center. In the center foreground is the Veteran’s 
Memorial Building; in the right foreground, the City-County Building; between the two, 
the huge Ford Auditorium, now completed has been added. Additional buildings, now 
under construction, are Cobo Hall, which is a 396,425 square feet convention exhibit building, 
and the Convention Arena Building, which will seat 10.000 people. This Civic Center is 
scheduled for completion in 1960. 


American Association of Orthodontists, 1959 Research Section Meeting 


One session of our annual meeting in Detroit, Michigan, May 4 to 7, will be. devoted to 
ten-minute reports in abstract form of research being done or completed which pertains to the 
science of orthodontics. Reports prepared for this program by authors not in attendance 
may be read by title only. It is hoped that all research that is suitable in nature will be 
reported on in this manner on the occasion of the Research Section’s meeting. 

Each participant is asked to prepare a 250-word abstract for publication in the 
AMERICAN JOURNAL OF ORTHODONTICS. Both the abstraet for publication and the ten-minute 


‘ 
" 
| 
881 
| 
i 
if 
on 
: 


882 NEWS AND NOTES Am. J. Orthodontics 
November, 1958 


oral report should be carefully prepared to present adequately the important elements of 
the investigation. 

A special form for use in submitting the title and abstract will be circulated to all 
orthodontic departments and to any individual requesting one. In order to ensure proper 
timing and uniformity, a member of the Research Committee will have to edit the report 
as it is to be given. Reports, with accompanying forms, must be ready to submit Jan. 8, 
1959. 


J. WILLIAM ADAMS, Chairman 

Research Committee 

Indiana University School of Dentistry 
1121 West Michigan St. 

Indianapolis, Indiana 


American Board of Orthodontics 


The next meeting of the American Board of Orthodontics will be held at the Statler 
Hotel in Detroit, Michigan, April 28 through May 2, 1959. Orthodontists who desire to be 
certified by the Board may obtain application blanks from the Secretary, Dr. Wendell L. 
Wylie, University of California School of Dentistry, The Medical Center, San Francisco 22, 
California. 

Applications for acceptance at the Detroit meeting, leading to stipulation of examination 
requirements for the following year, must be filed before March 1, 1959. To be eligible, an 
applicant must have been an active member of the American Association of Orthodontists for 
at least two years. 


Central Section of the American Association of Orthodontists 


The twenty-first annual session of the Central Section of the American Association of 
Orthodontists was held Sept. 29 and 30, 1958, at Hotel Roosevelt in Cedar Rapids, Iowa. 
The meeting was under the direction of Dr. Fred B. Lehman of Cedar Rapids. The 
scientific program was as follows: 


A Longitudinal Study of the Dentition Between 3 and 18 Years of Age. C. F. 
Moorrees, Boston, Massachusetts. 

Case Report. W.S8. Brandhorst, St. Louis, Missouri. 

An Efficient Treatment Routine. N. G. Gaston, Monroe, Louisiana. 

Case Report. A. G. Brodie, Jr., Chicago, Illinois. 

Recent Studies on the Growth of the Body and Face. H. V. Meredith, Iowa 
City, Iowa. 

Case Report. James Guerrero, Chicago, Illinois. 

Orthodontic Relapses Analyzed in a Study of Connective Tissue Fibers. H. E. 
Thompson, Kansas City, Missouri. 


Rocky Mountain Society of Orthodontists 1958 Meeting 


Dr. George E. Ewan closed his year as president by guiding one of the most success- 
ful and enjoyable sessions held in the Rocky Mountain area. Selection of the Jackson 
Lake Lodge, in Moran, Wyoming (a Rockefeller Foundation accomplishment) added greatly 
to the relaxation and clinical value of the thirty-eighth annual fall meeting held Sept. 7 to 10, 
1958. 

True western atmosphere and feeling prevailed in the picturesque area of the Grand 
Teton Mountains, whose significance and beauty cannot help but bring a sense of pride 
in a great country and make the orthodontist a bit humble as he views “what God hath 
wrought.” 
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Drs. Alton Moore of Seattle, Washington, and James Jay of New York City pre- 
sented a program of unusual interest. Dr. Jay’s discussion, entitled “Total Extraoral 
Therapy,” may well be considered a common-sense evaluation of an overly complicated and 
mechanically indoctrinated therapeutic approach to the correction of one of mankind’s 
shortcomings. 

Cephalomatic diagnosis received a refreshing treatment by Dr. Moore and will un- 
doubtedly be made a real adjunct to the orthodontic treatment planning, if such thinking 
is continued. 


Jackson Lake Lodge. This magnificent lodge is built on a wooded knoll overlooking 
Jackson Lake and facing the snow-capped 12,944-foot peak of Mount Moran. Here in the 
mountain-rimmed Jackson Hole, the most dramatic scenery in America frames an area that 
was once the haunt of Indians and trappers. This 65,000-foot-high valley abounds in undis- 
turbed wildlife, wild flowers, lakes and mountains, meadows, and forests. Although this 
area is one of the last remaining and surely the most beautiful outposts of the Old West, 
it can be reached easily and quickly by all forms of transportation. 


The Nominations Committee presented its recommendations, which were unanimously 
accepted: 
President: Howard L. Wilson 
President-Elect: William A. Blueher 
Vice-President: H. Carlyle Pollock, Jr. 
Secretary-Treasurer: Eli H. Mullinax 
Delegate to A. A. O.: Ernest T. Klein 
Alternate Delegate to A. A. O.: J. Lynden Carman 
Editor: Henry F. Hoffman 
Assistant Editor: Oliver H, Devitt 


Louis J. WILLIAMS 
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Letter from Charles B. Bolton 


Because of the interest that Mr. Charles B. Bolton has shown in the growth 
of orthodontics, and because of his numerous contributions, it is thought that 
the following letter to the president of the American Association of Ortho- 
dontists will be of interest to the readers of the JOURNAL. 


1800 Richmond Road 
Cleveland 24, Ohio 
September 22, 1958 


Dr, C. Edward Martinek 
Fisher Building 
Detroit, Michigan 


Dear Dr. Martinek: 


The summer lapse into inefficient correspondence has passed and my apologies are 
forthcoming at the long delay in answering your kind and flattering letter of June 27th in 
connection with my election to Honorary Membership by the A. A. O. 

My interest in your profession and my small contributions to the science of ortho- 
dontics have been a source of great personal satisfaction. This interest has become a 
nucleus around which my life seems to revolve. It has not only been a fascinating 
challenge, but also has proven a foundation of many lasting friendships. 

If I have added only a small measure to the advancement and recognition of ortho- 
donties, all the hours have been well spent and amply rewarded. 

Please express to the membership of your association my humble thanks. 


Sincerely yours, 
CHARLES B. BOLTON 


Dr. Alstadt Appointed to Arkansas State Board of Health 


Dr. W. R. Alstadt, Little Rock orthodontist and president of the American Dental 
Association, has been appointed to the Arkansas State Board of Health for a three-year 
term. He succeeds Dr. Don M. Hamm, Clarksville, secretary-treasurer of the Arkansas 
State Dental Association. 


Action on Jenkins-Keogh Bill Expected in New Congress 


The Jenkins-Keogh measure, which would permit self-employed persons to set up their 
own retirement systems by placing a tax-deductible portion of their income annually into 
pension funds, is expected to be considered early in the new Congress which convenes next 
January. The measure was approved by the House of Representatives shortly before the 
last Congress adjourned. A last-minute effort in the Senate to attach the Jenkins-Keogh 
plan to another tax bill was voted down on a technicality. The progress toward achieving 
enactment of the measure was attributed in significant part to the hundreds of messages 
sent by constituent and component dental societies and individual members to their 


congressmen. 


—A.D.A. News Letter. 


Notes of Interest 


Dr, Saul M. Bien announces the removal of his office from 654 Madison Ave., to 2 
East 54th St., New York, New York, practice limited to orthodontics, 
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Louis E. Broverman, D.D.8., D.D.Se., and Anthony J. Spadafore, D.D.S8., M.S., an- 
nounce a partnership for the practice of orthodontics, Central Union Trust Bldg., Wheeling, 
West Virginia. 

Morton Cohen, D.D.S., announces the removal of his office to 1555 West Main St., 
Norristown, Pennsylvania, practice limited to orthodontics. 

J. Ben Goldsmith, D.M.D., has discontinued his New York City office and will con- 
fine his practice to his Long Island office at Lawrence, New York, practice limited to 
orthodonties. 

Louis B. Kelsten, D.D.S., announces that his practice is limited to orthodontics, Medi- 
eal Tower, 31 Lincoln Park, Newark, New Jersey. 

Emil O. Rosenast, Jr., D.D.S., formerly associated with Emil O. Rosenast, Sr., D.D.S., 
in the practice of orthodontics, announces that he will continue the orthodontic practice of 
the late Raymond T. Seull, D.D.S., at 134 North 8th St., Reading, Pennsylvania. 


Beryl R. Sherman, D.D.S8., 202 North Lime St., Lancaster, Pennsylvania, announces 
that his practice is limited to orthodonties. 


Forthcoming meetings of the American Association of Orthodontists: 
1959—Statler Hotel, Detroit, Michigan, May 4 to 7. 

1960—Shoreham Hotel, Washington, D. C., April 24 to 28. 
1961—Denver, Colorado. 

1962—Los Angeles, California. 
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OFFICERS OF ORTHODONTIC SOCIETIES 


The AMERICAN JOURNAL OF ORTHODONTICS is the official publication of the 
American Association of Orthodontists and its component societies. The Editorial 
Board of the JouRNAL is composed of a representative of each of the component 
societies. 

American Association of Orthodontists 
(Neat meeting May 4-7, 1959, Detroit) 


President, C. Edward Martinek - - - Fisher Bldg., Detroit, Mich. 
President-Elect, George M. Anderson - -~ - - ~- 3700 N. Charles St., Baltimore, Md. 
Vice-President, Ernest N. Bach - - Professional Bldg., Toledo, Ohio 
Secretary, Earl E. - - - 8230 Forsyth, St. Louis, Mo. 


Central Section of the American Association of Orthodontists 
(Next meeting Sept. 28 and 29, 1959, Chicago) 


President, John R. Thompson - 55 E, Washington St., Chicago, Ill. 
Secretary. Treasurer, William F. Ford - 575 Lincoln Ave., Winnetka, 


Great Lakes Society of Orthodontists 


President, Edwin G. Flint - ~ ~ - ~ - - 8047 Jenkins Arcade, Pittsburgh, Pa. 
Treasurer, D.C. Miller ~- ~ ~ ~ ~ ~ ~ - - = 40 South Third St., Columbus, Ohio 
Director, Robert E. Wade . . ....... 38875. State St., , Columbus, Ohio 


Middle Atlantic Society of Orthodontists 


President, A. Devllm . . «= « - 121 Prospect St., Westfield, N. J. 
Secretary-Treasurer, Paul A. Deems - - 835 Park Ave. Baltimore, Md. 
Director, George M. Anderson ~ 3700 North Charles St., Baltimore, Md. 


Northeastern Society of Orthodontists 


President, Walter R. Bedell _ - ~ 49 Market St., Poughkeepsie, N. Y. 
Secretary-Treasurer, David Mossberg -~ - - - - 36 Central Park S., New York, N. Y. 
Director, Norman L. Hillyer ~ ~ ~ ~ ~ ~ ~- 230 Hilton Ave., Hempstead, L. I., N. Y. 


Pacific Coast Society of Orthodontists 


President, Richard Railsback ~ ~ ~ ~ ~ -~ -~ ~- 1333 Grand Ave., Piedmont, Calif. 
Secretary-Treasurer, Warren Kitchen ~ ~ ~ - ~- 2037 Irving St., San Francisco, Calif. 
Director, Richard hit... . 1833 Grand Ave., Piedmont, Calif. 


Rocky Mountain Society of Orthodontists. 


President, Howard L. Wilson 1107 Republic Bldg., Denver, Colo. 
Secretary-Treasurer, E. H. Mullinax _ _ 209 Lakewood Medical Center, Lakewood, Colo, 
Director, Ernest T. Kleim . - - = = = WBepublic Bidg., Denver, Colo. 


Southern Society of Orthodontists 


President, John A. Atkinson ~ ~ - 898 Starks Bldg., Louisville, Ky. 
Secretary-Treasurer, H. K. Terry — - - 2742 Biscayne Blvd., Miami, Fla. 
Director, Edgar Baker ~ ~ ~- Professional Bldg., Raleigh, N. C. 


Southwestern Society of Orthodontists 


President, Thermon B. Smith . - - - - 1122 W. Capitol, Little Rock, Ark. 

Secretary-Treasurer, Harold S. Born . 908 8. Johnstone, Bartlesville, Okla. 

American Board of Orthodontics 


President, William R. Humphrey -~ - - - - 1232 Republic Bldg. Denver, Colo. 
Vice- President, L. Bodine Higley - - - University of North Carolina, Chapel Hill, N. C. 


Secretary, Wendell L. Wylie - - - - University of California School of Dentistry, 

The Medical Center, San Francisco, Calif. 
Treasurer, Jacob A. Salzmann - - - .= 654 Madison Ave., New York, N. Y. 
Director, B. F. Dewel - 708 Church St. Evanston, Til. 
Director, Frank P. Bowyer _ _ . 608 Medical Arts Bldg., Knoxville, Tenn. 
Director, Paul V. Reid - - - 1501 Medical Arts Bldg., Philadelphia, Pa. 
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Now... all the properties 
that have made Aderer 
“Temperable” America’s out 
standing precious metal band 
material are yours to enjoy in 
Aderer Temperable Loop Bands « 
These high fusing bands, .0065” x 
(.200"), are wide enough and 
have just the right contour for 
easy and anatomical conform- 
ity to the molar teeth with 
the least amount of plier- 
ing. Their high edge 
strength precludes 
stretching or buckling 
in service ¢ Aderer Tem- 
perable Loop Bands come 
in five convenient sizes as illustrated. 


TWO CONVENIENT 
ASSORTMENTS 


Packed in clear plastic 
partitioned box 


#5 5 EACH OF 5SSIZES $21 60 
TOTAL OF 25 BANDS 


Retail .88 
$100 Rate , 72 78 
Send for Illustrated Price List ayo 1158 


nue * ity 1, N. Y. 
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ADERER a 
BAN D S 
designed for use with Johnson Loop Pliers 

: 
SMALL MEDIUM LARGE LARGE 
95 
‘ 


PICKLE WITH 


PREVOX 


* Cleans precious OR non-precious metals safely, 
quickly, economically. 

* Will not tarnish or rust instruments. 

* No damaging or annoying fumes. 

* Packed in quarts or gallons. 


Reg. Trademark Pat. Applied For 


At All Leading Dealers 


GOLD REFINING CO., INC. 
2978 MAIN STREET, BUFFALO 14, N. Y. 


WHEN YOU MOVE, PLEASE— 


(2) Mention the name of this Journal. 
which we sent your last copy. 


(5) Please print your name and address. 


St. Louis 3, Mo. 


Changing Your Address? 


(1) Notify us to change your address—allow us six weeks to make the change. 
(We publish twelve periodicals.) 
(3) Give us your old address. If possible, return the addressed portion of the envelope in 


(4) Give us your new address—complete—inecluding the Postal zone number. 


Thank You! 


Circulation Department, The C. V. Mosby Company, Publishers, 3207 Washington Blvd., 


Specially designed and produced for 
American Journal of Orthodontics, this file 
will keep one volume, or twelve issues, clean, 
orderly and readily accessible. Picture this 
distinctive, sturdy Volume File on your book- 
shelf. Its rich red and green Kivar cover 
looks and feels like leather, and the 16-carat 
gold leaf hot-embossed lettering makes it a 
fit companion for your finest bindings. 


Preserve Your Journals 
With This 


esse 4 ones 


Volume File 


The Volume File is reasonably priced, in 
spite of its costly appearance. It is sent post- 
paid, carefully packed, for $2.50 each. Most 
subscribers will find it more convenient and 
economical to order 3 for $7.00 or 6 for 
$13.00. When ordering specify file for 
American Journal of Orthodontics. Send 
check with order. Satisfaction guaranteed. 
Can be sent to U.S. and Possessions only. 
For prompt shipment, order direct from 


Jesse Hones Canps. 2965) 


FOURTH AND THOMPSON STREETS, PHILADELPHIA 22, PENN. 
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WILKINSON 


ORTHODONTIC 
WIRES 


HIGH SPRING .. . High carat, 
high fusing, platinum color, pre- 
cious metal arch wire with maxi- 
mum resiliency. 


ELASTIC SPRING ... A plati- 
num color, gold-platinum alloy 
bordering high spring in physical 
properties at lower cost. 


ORTHOLUX .. . A precious 
metal, platinum color alloy at con- 
siderably lower cost. 


WILKADIUM . . . Precious 
metal, platinum color. A truly 
economy wire. 


ROTATING SPRING WIRE 
. . . Used for rotating levers with 
the edgewise technique. Avail- 
able in sizes .010 x .040 to .010 x 
.100. 


THE 
WILKINSON COMPANY 


BOX 303 
SANTA MONICA, CALIF. 


NATIONAL HEADQUARTERS * TUCSON, ARIZONA 
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DISCOVERY! 


Have you discovered how S-C Dental Cement 
can simplify your treatments, improve effi- 
ciency and build patients’ confidence? Smooth, 
cool S-C Cement is easy to handle and it really 
grips appliances. Even the washing action of 
oral fluids and the stress of chewing won't 
make it let go. It's performance like this that 
makes high-quality S-C Cement the choice of 
dentists everywhere. And your patients will 
appreciate the sense of security that S-C 
Cement provides. 


But—actions speak louder than words, and 
we'd like you to try a free sample of S-C 
Cement. You'll discover its advantages for 
yourself. Just fill out and mail the coupon below 
(in your professional envelope, please). 


$-C CEMENT 


A FREE BOOKLET that gives ‘The 
Low-Down on a High Quality Dental 
Cement” is available. If you would 
like a copy of this informative pub- 
lication, check the attached coupon. 


PRACTICAL PROCEDURES WITH THE 
TWIN WIRE APPLIANCE 


DR. CLAIRE K. MADDEN 


This is the course that Dr. Madden gave at 
Columbia University and Utrecht, Holland 


$8.00 


Send order with remittance to: 


LEO L. BRUDER 
1 DeKalb Ave. Brooklyn 1, N. Y. 
Specializing in out of print Dentistry 


COLORADO-LICENSED ORTHODONTIST 
completing university training in all major 
techniques interested in locating part- or 
full-time association, Reply to Box EA, 
American Journal of Orthodontics, 3207 
Washington Blvd., St. Louis 3, Missouri. 


ORTHODONTIST needed to share 
suite with busy Pedodontist. Area has 
backlog of needy patients. Reply to Box 
VR, American Journal of Orthodontics, 
3207 Washington Blvd., St. Louis 3, Mo. 


PRECEPTORSHIP WANTED. Ten 
years’ experience in general practice. 
Previous experience in children’s den- 
tistry. Reply to Box ZA, American Jour- 
nal of Orthodontics, 3207 Washington 
Blvd., St. Louis 3, Mo. 


OJ 
STRATFORD-COOKSON COMPANY 
261-63 South 3rd Street. Phila. 6, Pa. 
Please send me the following. without any charge 
or obligation: 


S-C CEMENT Sample CEMENT Booklet 


Dr 


Address. 


ORTHODONTIST—Wanted for full-time as- 
sociation in exclusive Westchester County 
practice. Exceptional opportunity for recent 
graduate. State background and qualifica- 
tions. Reply to Box DV, American Journal 
of Orthodontics, 3207 Washington Blvd., St. 
Louis 3, Missouri. 


JOURNALS WANTED—We wish to pur- 
chase the following issues American Journal 
of Orthodontics: Jan., Feb., 1922; Jan., 
April, 1936; August, 1940; July, 1941. Reply 
to Box CA, American Journal of Orthodon- 
tics, 3207 Washington Blvd., St. Louis 3, Mo. 
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TE ORTHODONTIC BOOKLETS 
and FORMS—ifor YOUR PATIENTS. 


PERSONALIZED for YOU by... 
BEVERLEY PRINTERS 


[] Orthodontic Case Analysis Questionnaires 1147 EAST GRAND STREET 


[] Duplicate Payment Plan Forms ELIZABETH, NEW JERSEY 
(] School Excuse Slips 

[] Head Cap Instructions 

[] Letters to the Referring Dentist 

[] Care and Use of Retainer Forms Write for Sample Copies and Prices 


and 


[] “Orthodontics for my Patients and their Parents” 


(Our popular instructive booklet) mins “Ge 


Our ONLY business is printing Orthodontic hes hides 


booklets and forms 
*SAVE Time, Effort and Expense 


APPLIANCES 
FIXED REMOVABLE 


TOOTH POSITIONERS 


Scientifically Made for the Utmost Movement and 
Comfort. Available in Black, White & Pink Rubber 


PRICE LIST ON REQUEST 


Worldwide Dependable Service 


Specialists oLaboratory for 


2112 Broadway, New York 23, N. Y. 
= TRafalgar 4-6800 
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MAIL THE COUPON .. . WITH 
YOUR DOLLARS .. . TODAY! 


please care... 
hunger hurts! 


FOOD from America’s farm abundance .. . 
milk powder, flour, cornmeal, cheese .. . is 
given to CARE by the U. S. Government, for 
relief distribution in less fortunate lands. 


FOR every $1 you give, CARE can pack and 
deliver one Food Crusade package (average, 
22 lbs.) to those who need food most in criti- 
cal areas of Asia, Europe, the Middle East, 
Latin America. 


HUNGRY children and their parents, or- 
phans, refugees, the aged and sick are reach- 
ed by distributions to needy families, or to 
schools and welfare institutions. 


PEOPLE who have never had enough to eat 
receive this food as your personal gift: your 
name and address, or that of your group, go 
with each package, to tell them you and our 
country are their friends. 


Every $ 1 sends 22 lbs. 


CARE 660 First Ave., New York 16, N. Y. 


Enclosed is $ ____. for Food Crusade pack- 


ages to the needy. 
| 
CARE 
Address 
Food Crusade 


(Make checks payable to CARE, Inc.) 
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Y, elit: ing: A New Complete 60 Page CLINICAL MANUAL 


LINKED ARCH APPLIANCE 


by JosEPH D. D.D.S. 


Describes, pictures, and explains a truly significant 
advance toward more efficient orthodontic therapy 
and technique, utilizing greatly reduced pressures 
with uprighting action, controlled torque, and 
facility of appliance manipulation. 


This appliance provides more gentle corrective 
forces, and eliminates secondary torsions and 
slippage, thus enhancing more physiologic ortho- 
dontics with minimal active treatment. EASILY 
READ—EASILY UNDERSTOOD! A book for 


every practitioner. 


Shows 39 figures (illustrations and case histories). 
The progressive adjustments illustrated were de- 
Price Postpaid: $7.95 veloped during 15 years of clinical application. 


Send remittance to: 


LINKED ARCH PUBLISHERS Caja Apartado 25354 Mexico & 


model box 


for storage of 
dental casts 


This box was originally designed by 

an orthodontist as a practical answer for 
filing dental casts. We manufacture 

and stock the model box for immediate 
shipment. As shown, the 11” x 7” x 2” 
deep box has eight compartments 

for individual casts. 


ORDER DIRECT FROM THIS AD 
In lots of 50, per box 40¢ 

In lots of 100, per box 35¢ 
F.O.B. Elkhart, Indiana 


leatherette finish with brass 


pull ond label holder box and printing corporation 


WRITE 802 W. Beardsley Elkhart, Indiana 
FOR SAMPLE 


| 
| 
—_ 
| 
clean office cabinets 
Keep 
serial casts 
together 
Attroctive black 4 
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A TEXT THAT HAS BEEN LONG OVERDUE! 


2.220 


DENTISTRY 


by 


M. MICHAEL COHEN, D.M.D. 


Stomatologist, Boston Floating Hospital; Lecturer, Pedi- 
atric Stomatology, Tufts University School of Medicine, 
Department of Pediatrics; Lecturer, Pediatric Stomatol- 
ogy, Tufts University School of Dental Medicine, De- 
partment of Oral Pediatrics; Member of the Post- 
raduate Teaching Staff, of Pennsylvania 
hool of Dentistry; Consultant in Dentistry for Chil- 
dren, United States Public Health Service; Consultant 


CONTRIBUTORS 


MANUEL M. ALBUM, D.D.S. 
Philadelphia, Pa. 

AMES MARVIN BATY, A.B., M.D. 
ston, Mass. 
S. N. BHASKAR, D.D.S., M.S., Ph.D. 
Chicago, Ill. 

oo ALLAN G. BRODIE, D.D.S., Ph.D. 
Chicago, Ill. 
DANIEL J. HOLLAND, D.M.D. 
Boston, Mass. 
SIDNEY I. KOHN, D.D.S., F.A.C.D. 
Teaneck, N. J. 
MARSHALL B. KREIDBERG, A.B., 
-D., Boston, Mass. 
IRWIN MANDEL, B.S., D.D.S. 
New York, N. Y. 
ELEANOR PAVENSTEDT, M.D. 
Boston, Mass. 
ALEXANDER SEELIG, B.S., D.D.S. 
New York, N. Y. 

AMES H. SHAW, B.A., M.S., Ph.D. 
oston, Mass. 
HARRY SICHER, M.D. 
Chicago, 
EDWARD L. SLEEPER, A.B., D.D.S., 
M.Sc.D., Boston, Mass. 
LOUIS WEINSTEIN, A.B.,  Ph.D., 
M.D., Boston, Mass. 
MALVIN F. WHITE, M.D., D.M.D. 
Boston, Mass 
M. WISAN, D.D.S. 
Philadelphia, Pa. 


Ls : in Stomatology, Booth Memorial Hospital. 


607 Pages, 395 Illustrations, 9 in Color 
Price, $14.75 


The aim of this book is to promote and dissemi- 
nate knowledge on the importance of early care 
and continuous dental treatment which includes 
not only repair of teeth but the early recognition 
of dento-facial deformities, diseases of the support- 
ing structures of the teeth and jaws as well as oral 
manifestations of systemic disease. It will help 
dentists and physicians all over the world to de- 
velop diagnostic skills and techniques to maintain 
the teeth and their supporting structures in health. 


This book is unique in that it has a new 60-page 
chapter on Prophylactic Orthodontics and Tooth 
Guidance not found in any other book, a topic of 
real value to dentists who specialize in preventa- 
tive orthodontics among children. Members of 
health teams working with handicapped children 
will find for the first time information on the 
dental problems of the handicapped child and 
methods of dental treatment for these children. 


The text covers the embryological development of 
the face and oral cavity and describes in detail the 
histological, radiographic and longitudinal de- 
velopment of the dento-facial complex in health 
and in disease through the post-adolescent period. 


This is not the usual type of textbook but offers 
the dental and medical practitioner practical, 
scientific and diagnostic material on all phases of 
pediatric dentistry in the normal and abnormal 
child—all in one volume. 


THE C. V. MOSBY COMPANY 
3207 Washington Blvd., St. Louis 3, Mo. 


Date 


Gentlemen: Send me Cohen “PEDIATRIC DENTISTRY,” priced at $14.75. (] Charge my account. 


(0 Attached is my check. 


Street 


Zone State 


OrtHo-11-58 
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1. Appearance—Neat and professional. 
2. Practical—Spacing of pins enables ease in placement 
MANUFACTURERS OF and removal of bands. 
THE STEINER HEADGEAR 3. Space-saver—Can be stacked in drawers. 
4. Size—3” x 5” white plastic base with chrome pins. 
5. Price—$2.50 each (in Calif. add 4% sales tax). 


OLYMPIC LABORATORIES 


Serving the Orthodontist exclusively for over 20 years 
995 South Western Ave., Los Angeles 6, California Phone: REpublic 3-1658 


For THE ORTHODONTIST AND THE 
GENERAL PRACTITIONER WHO CarEs. 
Stupy MopELs OF PERFECTION 
ARTISTICALLY HAND SCULPTURED, 
IIAND PoLISHED AND PRINTED TO 


Your SPECIFICATIONS. 


2067 BROADWAY 
NEW YORK 23, N. Y. 
TRAFALGAR 7-4925 


COAST-TO-COAST-SERVICE 


Information available upon request. 
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Entered at the Post Office at St. Louis, Mo., as Second-class Matter 


Published Monthly. Subscriptions may begin at any time. 


Official Publication of The American Association of Orthodontists, 
its component societies and The American Board of Orthodontics 
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EDITORIAL COMMUNICATIONS 


Original Communications.—Manuscripts for publication and correspondence relating to 
them should be sent to Dr. H. C. Pollock, 8229 Maryland Ave., St. Louis 24, Mo., U. S. A. 


Manuscripts should be typewritten on one side of the paper only, with double spacing and 
liberal margins. References should be placed at the end of the article and should include, 
in the order given, name of author, title, journal, volume, pages, and year; e.g., Smith, E. J.: 
Children’s Dentistry, Am. J. Orthodontics, 34: 1-25, 1947. Illustrations accompanying manu- 
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aor schedule of prices, Individual reprints of an article must be obtained through the 
author. 


BUSINESS COMMUNICATIONS 


Business Communications.—All communications in regard to advertising, subscriptions, 
change of address, etc., should be addressed to the publishers, The C. V. Mosby Company, 
3207 Washington Blvd., St. Louis 3, Mo. 


Subscription Rates.—United States and its Possessions $10.00, Students $5.00; Canada, 
Latin-America, and Spain $10.50, Students $5.50; Other Countries $11.00, Students $6.00. 
Single copies, $1.75 postpaid. Remittances for subscriptions should be made by check, draft, 
post office or express money order, payable to this Journal. 


Publication Order.—The monthly issues of this Journal form one volume a year; the 
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FOR ALL 
TECHNIQUES 


WIRES AND BAND MATERIALS 


NO. 61 METALBA WIRE 
Platinum color; fusing temperature 1899° F. 


Our top-grade wire and definitely outstanding. Exceptionally strong, hard, 
tough, has all the ‘‘kick’’ you want. Highly ductile. High resistance to 
fatigue. Does not tarnish. For all purposes, and all who use it praise it. 


GOLD PLATINUM ORTHO WIRE 
Gold color; fusing temperature 1733° F. 


Used by men renowned in orthodontics for more than forty years. A 
highly temperable wire with strength to spare for all orthodontic purposes. 
Another 8. 8. White wire you will like. 


NO. 12 CLASP WIRE 


Platinum-gold celor; fusing temperature 1798° F. 


If price is a factor in selection, do not fail to buy No. 12 Clasp. It is 
moderately prieed, yet its physical properties are surprisingly close to those 
b of the top-grade wires and place it definitely above the wires in its price 
group. It is tough, strong, temperable, with fatigue strength comparable 
to the best grade wires. For all orthodontic purposes. 


BAND MATERIAL C 


Gold color; fusing temperature 1825° F. 


Popular for more than three decades among men employing the lingual 


arch techniques. It is temperable, works nicely; is strong with excellent 
, edge strength. 


METALBA BAND MATERIAL 


Platinum color; fusing temperature 2470° F. 


This band material cannot be praised too highly. It works beautifully— 
may be considered soft—and is indestructible in ordinary gas and air 
blowpipe flames. You cannot melt it, or discolor it in the flame or in the 
; acids to which it will be subjected in normal orthodontic use. It is tough, 
strong; is in the low priced field, yet definitely above its price group. 


If your dealer does not carry all S. S. White Orthodontic 
items you need, send your order to us with his name. Order 
cards, catalogs, and price lists will be mailed upon request. 


THE S.S.WHITE DENTAL MFG. CO., PHILADELPHIA 5, PA. 
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